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In  a recent  investigation  of  certain  family  groups  a statistically 
significant  relation  between  the  intelligence  of  parents  and  children 
has  been  demonstrated,  so  that  a prediction  can  be  made  with  con- 
fidence for  two  or  three  out  of  every  ten  children.  This  is  certainly 
better  than  chance  and  ultimately  may  be  of  importance,  but  at  the 
moment  of  course  is  not  of  much  practical  value. 


Mental  deficiency  as  understood  in  man  has  no  counterpart  in  the 
pathology  of  the  nervous  system  of  animals.  However,  the  pro- 
portion of  feeble  minded  children  who  grow  up  into  essentially  normal 
adults  is  known  to  be  about  a half  to  three-quarters  as  shown  in  most 
studies  of  this  kind,  so  that  the  concept  of  the  stable  intelligence 
quotient,  “an  initial  ration  issued  by  heredity,”  may  need  some  re- 
vision; and  intelligence,  far  from  being  a fixed  quantity,  may  be  found 
to  vary  considerably  during  the  lifetime.  Certainly  experience  suggests 
that  mental  defectives  taken  from  a bad  environment  and  placed  in  a 
better,  show  a gain  in  intelligence  with  a predictable  value  for  the 
child’s  future  progress,  and  this  may  be  a field  in  which  there  is  further 
scope  for  investigation,  particularly  if  it  may  influence  an  upgrading 
of  the  intelligence  quotient  towards  the  end  of  the  all  important  first 
decade  of  life. 


The  Local  Health  Service  statistics,  1953-54  show  in  an  “Analysis 
of  net  expenditure  and  grants  per  1,000  population”  that  Ipswich  with  a 
total  net  expenditure  chargeable  to  rates  and  grants  of  pll  6s.  0d., 
lies  45th  in  the  total  of  83  county  boroughs  in  the  country. 


With  regard  to — 

Child  Welfare  Centres  it  is  5th  V 
Midwifery  ,,  ,,  4th 

Home  Nursing  ,,  ,,  39th 

Mental  Health  ,,  ,,  48th 

Vaccination  and 

Immunisation  ,,  ,,  49th 

Domestic  Help  Service  ,,  ,,  58th 

Health  Visiting  ,,  ,,  69th 

Ambulance  Service  ,,  ,,  78th 

Prevention  of  Illness, 

Care  & After  Care  „ „ 79th  J 


out  of  the  83 
county  boroughs. 


and  with  regard  to  Day  Nurseries,  5/th  out  ol  68  county  boroughs. 
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1 his  means  that  only  five  county  boroughs  in  the  country  spend 
less  relatively  on  their  ambulance  services  than  we  do,  and  this  is  not 
surprising  for  the  staffing  of  this  service  still  with  the  same  number 
of  driver  attendants  as  inaugurated  the  service  in  1948— has  recently 
given  rise  to  concern. 


In  comparison,  it  may  be  thought  that  the  expenditure  on  the 
domiciliary  midwifery  service,  ranking  4th  in  the  list,  is  high.  How- 
ever, the  total  costs  per  (domiciliary)  maternity  case  attended  in  the 
borough  are  £17  Is.  Od.,  which  ranks  15th  in  the  list  of  the  83  towns, 
and  compares  well  with  the  high  cost  of  institutional  midwifery,  the 
net  costs  per  week  in  the  Ipswich  Maternity  Home  being  £17  14s.  2d., 
in  the  Borough  General  Hospital  £15  9s.  6d.,  and  in  the  East  Suffolk 
and  Ipswich  Hospital  £15  16s.  3d.  per  week.  Incidentally  these 
weekly  costs  of  the  Ipswich  institutions  are  low  as  compared  with 
similar  institutions  in  the  East  Anglian  region. 


In  1940  repeated  advertisements  for  midwives  failed  to  obtain 
satisfactory  applicants,  and  in  view  of  this  serious  state  of  affairs  a 
training  scheme  was  commenced  after  approval  by  the  Central  Midwives 
Board.  In  April,  1941  your  Part  II  midwifery  training  school  was 
inaugurated,  and  has  been  an  integral  part  of  the  domiciliary  mid- 
wifery service  ever  since.  It  has  been  a tower  of  strength  in  recruit- 
ment, 14  out  of  the  present  staff  of  17  district  midwives  graduated  as 
pupils,  although  in  tact  27  appointments  of  pupil  midwives  after 
graduation  have  up  to  date  been  necessary  to  maintain  the  service  at  its 
tuh  strength.  'Phis  alone,  in  my  opinion  amply  justifies  the  scheme, 
but  it  is  pertinent  to  record  that  a recent  advertisement  for  an  additional 
domiciliary  midwife  did  not  produce  a single  application,  so  that  the 
general  situation  today  appears  to  be  little  different  to  that  in  1940  in 
this  area.  Further,  some  of  your  pupil  midwives  are  working  now 
as  your  health  visitors,  and  others  as  your  home  nurses,  and  a large 
proportion  of  the  midwives  in  the  local  institutions  (65%)  are  your  ex 
pupils.  1 he  school  now  has  an  international  reputation  in  so  far  that 
pupils  come  from  the  dominions  and  colonies  as  well  as  from  the 
nursing  schools  of  the  country,  all  contributing  to  the  standard  of 
midwifery  in  the  town.  In  helping  others  then  you  help  vour  own 
mothers  and  children. 


The  argument  has  been  advanced  that  of  the 
the  borough’s  public  health  services,  the  domiciliar 
scoops  the  pool.  Pile  above  figures  illustrate 


funds  available  for 
y midwifery  service 
the  depth  and  the 
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extent  of  the  “pool” — 45th  in  the  total  of  what  are  considered  to  be  8a 
comparable  county  boroughs  in  the  country.  I mention  these  details 
because  twice  in  recent  years  I have  had  to  justify  the  continuance  of 
the  school  on  purely  financial  grounds,  and  this  is  in  a non-university 
town  where  nursing  is  probably  the  largest  professional  female  occupa- 
tion. 


I must  thank  the  members  of  the  Committees  for  their  very  great 
help  and  support  during  this  period,  and  the  staff  of  the  department 
for  their  loyalty  and  co-operation  throughout  another  strenuous  year. 


I have  the  honour  to  be, 

Your  obedient  servant, 

Reginald  A.  Leader, 

Medical  Officer  of  Health. 


March,  1955. 
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SECTION  A. 

Members  of  Committees. 

Staff  of  the  Department. 
Extracts  from  Vital  Statistics. 
Population. 

Marriages. 

Births. 

Deaths. 

Maternal  Mortality. 

Infant  Mortality. 

Analysis  of  Infant  Mortality. 
Stillbirths. 

Cancer. 


COUNTY  BOROUGH  OF  IPSWICH. 


Public  Health  Committee: 

(Constitution  at  31st  December,  1953  . 

The  Mayor  (Councillor  Mrs.  LESLEY  LEWIS). 


Councillor  Dr.  P.  W 

Alderman  Mrs.  M.  WHITMORE 
( Vice-Chairman ) 

Alderman  Miss  M.  JEFFERIES 
Councillor  Mrs.  EH.  BREWSTER 
Councillor  H.  R.  DAVIS 
Councillor  R.  R.  FRANCIS 
Councillor  Mrs.  C.  GREEN 
Councillor  Miss  B.  M.  HOSSACK 


Health  (Welfare) 

Alderman  Mrs.  M.  W 

Councillor  Dr.  P.  WEINER 
( V ice-Chairtnan) 

Alderman  Miss  M.  JEFFERIES 
Councillor  Mrs.  I.  II.  BREWSTER 
Councillor  H.  R DAVIS 
Councillor  R.  R.  FRANCIS 
Councillor  M 1 C.  GREEN 


FINER  (Chairman). 

Councillor  A.  A.  P.  JACOBI 
Councillor  Mrs.  M.  J.  KEEBLF' 
Councillor  L.  W.  LANKESTER 
Councillor  R.  J.  LEWIS 
Councillor  W.  A.  NEWMAN 
Councillor  C.  R.  NUGENT 
Councillor  G.  W.  PIPE 


Sub-Committee : 

I1TMORE  (Chairman). 

Councillor  Miss  B.  M.  HOSSACK 
Councillor  Mrs.  M.  J.  KEEBLE 

Co-opted  members: 

Dr.  R.  O.  F1ADES 
Dr.  D.  W.  FRYER 
Mr.  A.  R.  SAWARD 


Public  Health  Officers  of  the  Authority. 

For  the  Year  1953. 

MEDICAL  STAFF  (Whole  Time). 

Medical  Officer  of  Health,  and  Principal  School  Medical  Officer: 

R.  A.  LEADER,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health,  and  School  Medical  Officer: 

C.  11.  SHAW,  M.D.,  D.P.H.,  D.P.A. 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers: 

Senior: 

D.  E.  P.  JOLLY,  M . B . , B.S.,  M.M.S.A.,  D.P.H. 

Assistants: 

G.  M.  G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  R.  HOLTBY,  m.d.,  d.p.h. 

M.  G.  MILLS,  M.B.,  Cil.B.,  D.R.C.O.G. 

D.  J.  BALL,  m.b.,  b.s.,  d.r.c.o.g.,  C.P.H.  Commenced  12.1.53. 

J.  E.  HANCOCK,  m.b.,  ch.B.,  (Locum  Tenens).  Commenced  5) . 1 2.53. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORI  1 Y — continued. 


DENTAL  SURGEONS. 

Education  and  Public  Health. 

Principal  Dental  Surgeon: 

A.  L.  WHITAKER,  l.d.s. 

Assistant  Dental  Surgeons: 

KATHERINE  L.  HARRIES,  l.d.s.  ili.p.s. 

Mrs.  M.  HOGGINS,  l.d  s.  Commenced  8.9.53.  (P  T). 
Mrs.  M.  BARRY,  l.d.s.  Commenced  16.11.53.  (P/T). 


OTHER  OFFICERS  (Whole  Time). 

Chief  Sanitary  Inspector: 

H.  L.  BATY,  1,  2. 

Deputy  Chief  Sanitary  Inspector: 

L.  J.  MASSAM,  1,  2. 


District  Sanitary  Inspectors: 


A.  II.  B.  TAYLOR,  1,  2. 
H.  T.  P1ZZEY,  1,  2. 

G.  W.  BAKER,  1,  2. 

W.  S.  BIGGINS,  1,  2. 

G.  T.  CHAPLIN,  1. 


G.  M.  CLIFFORD,  1,  2 
Commenced  26.5.53. 

D.  NEWSON,  1,  2. 

H.  P.  SIMCO,  1,  2. 

Resigned  28.2.53. 


Supervisor  of  Rodent  Operators: 
A.  McINTYRE. 


Superintendent  Health  Visitor: 
Miss  E.  L.  MARTIN,  3,  4,  5,  8. 

Health  Visitors  and 


Miss  M.  E.  WALLER,  3,  4,  5. 

„ E.  WIGLESWORTH,  3,4,  5,  6,8. 
„ J.  D.  OTRIDGE,  3,  4,  5. 

„ M.  E.  WYARTT,  3,  5. 

„ M.  McHUGH,  3. 

Commenced  17.8.53 
„ G.  L.  LUSHER,  3. 

Commenced  2.11.53 
Mrs.  G.  C.  RANSON,  3,  4,  5. 

Miss  A.  TAYLOR,  3,  4,  5. 


School  Nurses: 

Miss  E.  M.  I. AWRY,  3,  5,  6. 

Mrs.  I.  M.  MARTIN,  3,  4,  5. 

„ M.  GAMBLING,  3. 

Miss  I).  SMITH,  6. 

„ B.  M.  CLARK,  3. 

Mrs.  W.  E.  YOUNG,  3. 

„ K.  D.  HALL,  3,  4,  5. 
Commenced  2.3.53. 

Resigned  31.10.53 


Supervisor  of  Midzcives : 
Miss  M.  I).  DOWN,  3,  4,  7. 


Municipal 

Miss  H.  M.  MAUN,  3,  4. 

„ F.  R.  PANNIFER,  3,  4. 

,,  F.  M.  FROST,  3,  4. 

„ F.  A.  M.  TAYLOR,  3,  4. 

,,  R.  MAXWELL,  3,  4. 

„ A.  K.  LEWIS,  3,  4. 

„ G.  J.  RAWLINS,  3,  4. 

,,  R.  FARTER,  3,  4. 

„ D.  B.  BOXER,  3,  4. 


Midzcives : 

Miss  J.  E.  GOODLET,  3,  4. 
Commenced  1.1.53. 

„ E.  E.  THOMPSON,  3,  4. 

Commenced  27.4  53 
„ P.  M.  GIRLING,  3,  4 
„ I.  J.  TILLOTT,  3,  4. 

,,  D.  E.  UNDERWOOD,  3,  4 
Mrs.  L.  G.  McWADE,  3,  4. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY— continued. 


Orthoptist : 

Mrs.  C.  H.  D.  GRUGEON.  Commenced  11.5.53. 

Speech  Therapist: 

Miss  E.  M.  PARHAM. 

Home  Nursing  Service: 

Superintendent : Mrs.  M.  L.  NEAL,  (3)  and  staff  equivalent 
to  18  whole-time. 

Ambulance  Service: 

Ambulance  Officer:  R.  G.  JONES,  and  staff  of  16. 

Domestic  Help  Service: 

Organiser:  Mrs.  D.  JONES,  and  staff  equivalent  to  22  whole-time. 
Mental  Health  Services: 

Mental  Health  Services  Officer:  Miss  V.  M.  BURDETT. 

Duly  Authorised  Officer:  II.  G.  ORME,  d.p.a., 
and  3 part  time  Duly  Authorised  Officers. 

Matron,  Montrose  Day  Nursery: 

Miss  D.  MANCHESTER,  c.n.n. 

Home  Sister,  Nurses  Home: 

Miss  C.  E.  CURRAN,  3,  4. 

Chief  Clerk: 

H.  M.  COLES. 


First  Administrative  Assistant:  A.  TRENHOLM. 


Second  Administrative  Assistant:  H.  STEPHENSON. 


Sectional  Senior  Clerks:  B.  H.  GREENE,  Miss  P.  A.  M.  HAMMOND, 
I HUTCHINSON,  Mrs.  L.  E.  LEWIS,  Miss  G.  N.  PARKER  and 
S.  M.  WARD  LAW. 


part-time  General  Division  Clerical  Staff  and  3 


Nineteen  whole-time,  1 

part-time  Clinic  Clerks. 

!. — Sanitary  Inspectors  Certificate. 

2. — Meat  Inspectors  Certificate. 

3.  — State  Registered  Nurse. 

4.  — State  Certified  Midwife 


5.  — Health  Visitors  Certificate  R.S. 

6.  — State  Registered  Fever  Nurse. 

7. — Midwives  Teachers  Certificate. 

8.  — Parentcraft  Teachers  Certificate. 


Part  time  Staff  not  shown. 
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VITAL  STATISTICS  FOR  THE  YEAR  1953. 


Area  of  the  County  Borough  (including  the  fresh 


water  river) 

9,919  acres 

Rateable  value  as  at  the  31st  March, 

1953 

£751,722 

Product  of  Id.  rate  (financial 

year  1952/53) 

£3,032 

No.  of  hereditaments  described  in  the 
rate  book  as  “inhabitable  dwell- 
ings” as  at  the  31st  March,  1953 

Houses  and  Flats) 

31,704  „y7n 
House  Shops  [ ’ 

1,175  > 

Estimated  Civilian  Population  (R.G.’s  Estimate 
Year  1953) 

Mid 

107,500 

Live  Births  Legitimate 
,,  ,,  Illegitimate 

Total. 

1,793 

124 

M. 

947 

69 

F. 

846 

55 

Birth  Rate  per  1,000 
of  the  estimated 
civilian  population 
17.65 

Total 

. 1,917 

1,016 

901 

Stillbirths  Legitimate 
„ Illegitimate 

32 

1 

21 

1 

" 1 

Rate  per  1,000  total 
(live  and  still)  births, 
16.92 

Total 

33 

22 

11 

Deaths  (Civilians) 

. 1,038 

543 

495 

j 

Death-rate  per  1,000 
of  the  estimated 
civilian  population 
9.26 

Deaths  from  puerperal  causes: — 


Rate  per  1,000  total 
Deaths,  (live  and  still)  births 
Puerperal  Sepsis  ...  — . _ 

Other  Maternal  causes  — 

Total  ...  — 

Death-rate  of  Infants  under  one  year  of  age: — 

All  Infants  per  1,000  live  births  ...  ...  ...  25.56 

Legitimate  Infants  per  1,000  legitimate  live  births  ...  26.21 
Illegitimate  Infants  per  1,000  illegitimate  live  births  16.13 

Males.  Females.  Total. 


Deaths  from 

Cancer  (all  ages)  ...  ...  100 

79 

179 

H 

Measles  (all  ages)  ...  



M 

Whooping  Cough  (all  ages)  — 





M 

Diarrhoea  (under  2 years  of 
age) 

> » 

Diphtheria  (all  ages)  ...  — . 

— 

— 
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POPULATION. 

I append  Tables  giving  the  Census  populations  and  the  Registrar- 
General’s  estimates  for  recent  years. 


CENSUS  POPULATIONS. 


Year. 

Censns  Populations. 

Population  Increases 

Females 

per 

Males- 

Females. 

Persons. 

Total 

Increases 

Per  cent. 
Proportions. 

Natural 

Increases 

Migrations. 

Inward  Outward 

1.000 

Males. 

1801 

4,984 

6,293 

11,277 

— 





1,262 

1811 

6,064 

7,606 

13,670 

2,393 

21.2 

— 

— 

— 

1,254 

1821 

7,831 

9,355 

17,186 

3,516 

25.6 

— 

— 

— 

1,194 

1831 

9,169 

11,032 

20,201 

3,015 

17.5 

— 

— 

— 

1,203 

1941 

11,894 

13,490 

25,384 

5,185 

25.6 

— 

— 

— 

1,134 

1851 

15,474 

17,440 

32,914 

7,530 

29.6 

2,822 

4,708 

— 

1.127 

1861 

17,667 

20,283 

37,950 

5,036 

15.3 

4,075 

961 

— 

1.148 

1871 

20,047 

22,900 

42,947 

4,997 

13.1 

4,373 

624 

— 

1,143 

1881 

23,608 

26.712 

50,320 

7,373 

17.1 

5,290 

2,083 

1,131 

1891 

26,658 

30,712 

57,360 

7,040 

13.9 

7,033 

7 

1,151 

1901 

31,181 

35,449 

66,630 

9,270 

16.1 

6,610 

2,660 

— 

1,136 

1911 

34,980 

38.952 

73,932 

7,302 

10.9 

8,232 

— 

930 

1,113 

1921 

37,359 

42,012 

79,371 

5,439 

7.4 

5,979 

— 

540 

1,124 

1931 

41,317 

46,252 

87,569 

8,198 

10.3 

5,616 

2,582 

— 

1,119 

1951 

49,962 

54,826 

104,788 

17,286 

16.5 

10,081 

7,205 

— 

1,097 

REGISTRAR-GENERAL’S  ESTIMATES. 


(At  the  30th  June,  of  each  year). 


Year. 

Persons. 

Year. 

Persons 

Year 

Persons 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

88,700 

89.070 
00,157 
91,400 
92,470 
93,870 

95.070 
06.500 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

91,230* 

84,950* 

85,210® 

86,290* 

87.290* 

88,920* 

97,010* 

100.460* 

1948 

1949 

1950 

1951 

1952 

1953 

102,100 

103,800 

104,140 

104,000 

106,360 

107,500 

* 


Civilians  only 
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MARRIAGES. 

The  number  of  marriages  registered  in  Ipswich  in  1953  was  928. 

The  following  is  a Table  showing  the  number  of  marriages  and 
the  marriage  rate  since  1841: — 


Periods. 

No  of  Marringes. 

Marriage  rates  per  1000  living. 

Ipswich.  England  & Wales 

1851  1860 

3,302 

18  70 

16  9 

1861  — 1870 

3,550 

17.64 

16.6 

1871  — 1880 

4.143 

17.77 

16.2 

1881  — 1890 

4,152 

15.37 

14  9 

1891  — 1900 

4,777 

15  43 

15  6 

1901  — 1910 

5,209 

14  86 

15  5 

1911  — 1920 

6,819 

17  83 

16  6 

1921  — 1930 

6,740 

16.20 

15  5 

1931  — 1940 

8,396 

18.49 

17.7 

1941  — 1950 

8,994 

18.94 

17.1 

1841  — 1845 

1,239 

18  29 

15  7 

1846—1850 

1,576 

20  42 

16  5 

1851  — 1855 

1,689 

19.84 

17.1 

1856—1860 

1,613 

17.65 

16  7 

1861  — 1865 

1,790 

18.35 

16  8 

1866  1870 

1,760 

16.96 

16  4 

1871  — 1875 

2,072 

18.56 

17  1 

1876—1880 

2,071 

17.04 

15  3 

1881  — 1885 

2,170 

16.59 

15  2 

1886—1890 

1,982 

14  22 

14  7 

1891  1895 

2,326 

15.60 

15  1 

1896  1900 

2,451 

15.28 

16  1 

1901  - 1905 

2,560 

14.99 

15  6 

1906—1910 

2,649 

14.73 

15  3 

1911-  1915 

3,201 

16.94 

16  4 

1916—1920 

3,618 

18.70 

16  8 

1921—1925 

3,316 

16  34 

15.7 

1926-  1930 

3,424 

16.06 

15  4 

1931—1935 

3,650 

16.32 

16  2 

1936—1940 

4,746 

20.65 

19  2 

1941  — 1945 

4,241 

19.14 

16  7 

1946—1950 

4,753 

18.74 

17  6 

•1946 

922 

19.00 

1S.0 

*1947 

1 ,017 

20.24 

18  6 

1948 

967 

18.94 

18.2 

1949 

905 

1744 

17  1 

1950 

942 

18,09 

16  4 

1951 

844 

16.23 

16.5 

1952 

973 

18.30 

15.9 

1953 

928 

17.26 

15.6 

• Based  on  Civilian  populations 


The  highest  marriage-rate  recorded  in  Ipswich  was  25.75  in  1940 
(based  on  civilian  population  only),  and  the  lowest,  13.0  in  1887. 
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BIRTHS. 

1,917  births  were  registered  in  Ipswich  in  1953  as  compared  with 
1,760  in  the  previous  year. 


The  births  and  birth-rates  are  set  forth  in  the  following  Table:  — 


Periods. 

Number. 

Rates  per  1.000  population. 

Males. 

Females. 

Persons. 

Ipswich. 

England 
and  Wales. 

1851  — 1860 

6,088 

5,837 

11,925 

33.7 

34  1 

1861  — 1870 

6,805 

6,488 

13,293 

33.0 

35.2 

1871  — 1880 

8,005 

7,606 

15,61 1 

33.4 

35  4 

1881—1890 

8,619 

8,485 

17,104 

31.6 

32  4 

1891  — 1900 

9,058 

8,729 

17,787 

28  7 

29  9 

1901  — 1910 

9,586 

9,212 

18.798 

26.8 

27  2 

1911  — 1920 

8,436 

8,102 

16,538 

21.6 

21  8 

1921  — 1930 

7,602 

7,396 

14,998 

18.0 

18.3 

1931—1940 

6,961 

6,704 

13  665 

14.9 

14  9 

1941  — 1950 

9,391 

8,480 

17,871 

18.9 

16  9 

1841—1845 

2,036 

2,056 

4,092 

30.2 

32  3 

1846—1850 

2,747 

2,552 

5,299 

34.3 

32  8 

1851  — 1855 

2,914 

2,864 

5,778 

33.9 

33  9 

1856—1860 

3,174 

2,973 

6,147 

33.6 

34  4 

1861  — 1865 

3,308 

3,144 

6,452 

33.0 

35.1 

1866—1870 

3,497 

3,344 

6,841 

32.9 

35  3 

1871—1875 

3,820 

3,646 

7,466 

33.4 

35.5 

1876—1880 

4,185 

3,960 

8,145 

33.5 

35  3 

1881  — 1885 

4,258 

4,230 

8,488 

32.4 

33  5 

1886—1890 

4,361 

4,255 

8,616 

30.9 

31  4 

1891  — 1895 

4,444 

4,339 

8,783 

29.4 

30.5 

1896—1900 

4,614 

4,390 

9,004 

28.0 

29  3 

1901  — 1905 

4,899 

4,719 

9,618 

28.1 

28  2 

1906—1910 

4,687 

4,493 

9,180 

25.5 

26  3 

1911—1915 

4,481 

4,271 

8,752 

23.1 

23  6 

1916—1920 

3,955 

3,831 

7,786 

20.1 

20  1 

1921  — 1925 

3,829 

3,883 

7,712 

19.0 

19  9 

1926—1930 

3,773 

3,513 

7.2S6 

17.1 

16  7 

*1931  — 1935 

3,395 

3,310 

6,705 

14.9 

15  0 

1936—1940 

3,566 

3,394 

6,960 

14.8 

14  8 

1941—1945 

4,089 

3,617 

7.706 

17.8 

15  9 

1946—1950 

5,302 

4,863 

10,165 

20.0 

18  0 

*1946 

1,107 

1,138 

2,245 

23.1 

19.1 

*1947 

1,276 

1 ,005 

2,281 

22.7 

20.6 

1948 

969 

877 

1,846 

18  0 

17  9 

1949 

999 

933 

1 ,932 

18.7 

16.7 

1950 

951 

910 

1,861 

17.9 

15  8 

1951 

910 

872 

1,782 

17.1 

15.5 

1952 

877 

883 

1 ,760 

16.55 

15.3 

1953 

1,016 

901 

1 ,917 

17  65 

15.5 

•Based  on  Civilian  Copulation. 


ANNUAL  NUMBER  OF  BIRTHS  BY  SEX  AND  LEGITIMACY 


The  local  experience  since  1921  is  shown  thus:  — 


Legitimate. 

Illegitimate. 

All  Births. 

Year. 

per  1 ,000 

1* 

P. 

M. 

F- 

r. 

M. 

F. 

P. 

1921  808 

831 

1,639 

36 

49 

85 

844 

880 

1 724 

959 

1922  791 

777 

1,508 

42 

36 

78 

773 

8 1 3 

1 ,586 

958 

1929  754 

733 

1,487 

28 

33 

61 

782 

766 

1,548 

1,021 

1924  700 

669 

1,369 

35 

29 

64 

735 

698 

1,433 

1 ,053 

1925  661 

695 

1 ,356 

34 

31 

65 

695 

726 

1,421 

957 

1926  748 

735 

1,483 

29 

28 

57 

777 

763 

1,540 

1,018 

1927  689 

66a 

1 ,354 

40 

22 

62 

729 

687 

1,416 

1,061 

1 928  796 

625 

1,361 

32 

31 

63 

768 

656 

1,424 

1,170 

1929  694 

678 

1,372 

31 

35 

66 

725 

713 

1,438 

1,017 

1930  742 

669 

1,411 

32 

25 

57 

774 

694 

1 ,46S 

1115 

1921  _ , , , 

— 

1930  • 

7,077 

14,340 

339 

319 

658 

7,602 

7,396 

14,998 

1,028 

1991  668 

635 

1,303 

34 

34 

68 

702 

669 

1,371 

1 ,049 

1 992  64  1 

656 

1.297 

30 

36 

66 

671 

692 

1,363 

969 

1933  625 

581 

1,206 

35 

33 

68 

660 

614 

1,274 

1,075 

1934  632 

599 

1,231 

25 

35 

60 

657 

634 

1,291 

1,036 

1935  672 

664 

1,336 

33 

37 

70 

705 

701 

1,406 

1,005 

1936  677 

645 

1,322 

24 

32 

56 

701 

677 

1,378 

1,035 

1937  696 

626 

1,322 

40 

31 

71 

736 

657 

1,393 

1,120 

1938  728 

672 

1,400 

24 

35 

59 

752 

707 

1,459 

1,064 

1939  666 

669 

1,335 

39 

35 

74 

705 

704 

1,409 

1,001 

1940  637 

607 

1,244 

35 

42 

77 

672 

649 

1,321 

1 ,035 

1931  , „ 

1940  °'b42 

6,354 

12,996 

319 

350 

669 

6,961 

6,704 

13,665 

1,038 

1941  624 

5S6 

1,210 

40 

39 

79 

664 

"625 

1,289 

f 062 

1942  693 

638 

1,331 

52 

54 

106 

745 

692 

1,437 

1,076 

1943  715 

610 

1,325 

52 

43 

95 

767 

653 

1,420 

1,174 

1944  832 

753 

1,585 

100 

89 

189 

932 

842 

1 ,774 

1 107 

1945  847 

688 

1 ,535 

134 

117 

251 

981 

805 

1 ,786 

1,218 

1946  1,024 

1,017 

2,041 

83 

121 

204 

1 107 

1 , 1 38 

2,245 

972 

1947  1,205 

941 

2.146 

71 

64 

135 

1276 

1 ,005 

2.281 

1,269 

1948  904 

817 

1,721 

65 

60 

125 

969 

877 

1 ,846 

1,105 

1949  947 

NS  7 

1 , 834 

52 

46 

98 

999 

933 

1 932 

1,070 

1950  911 

853 

1,764 

40 

57 

97 

951 

910 

1,861 

1,045 

1941-  „ _ 

1950 

7,790 

16,492 

689 

690 

1379 

939  1 

8,480 

17,871 

1,107 

1951  892 

822 

1,694 

38 

50 

88 

910 

872 

1,782 

1,043 

1952  824 

829 

1 ,653 

53 

54 

107 

877 

883 

1,760 

993 

1953  947 

846 

1,793 

69 

55 

124 

1016 

901 

1,917 

1,128 

DEATHS. 

DEATHS  AT  THE  VARIOUS  AGE  GROUPS  DURING  1953. 


Under 

I year 

1 and 
under 

5 

5 and 
under 

1 5 

1 5 and 
under 
45 

45  and 
under 
65 

65  and 
upwards 

Total 

all 

ages 

Males 

36 

3 

4 

22 

137 

341 

543 

Females 

13 

1 

1 

16 

89 

375 

495 

Persons 

49 

4 

5 

38 

226 

716 

1038 

, The  age  distribution  of  the  deaths  was  very  much  the  same  as  for 
195_.  Deaths  ol  persons  of  95  years  of  age  and  upwards  accounted 
for  68.9%  of  the  deaths  (1952  72.6%). 
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DEATHS  FROM  ALL  CAUSES,  1953. 


Cause  of  Death. 

Males 

Females 

Total 

Typhoid  and  Paratyphoid  Fever  ... 

Cerebro-Spinal  Fever  ... 

— 

— 

— I 

Scarlet  Fever 

— 

— 

— 

Whooping  Cough 

— 

— 

— 

Diphtheria 

— 

— 

— 

Tuberculosis  of  Respiratory  System 

11 

3 

14 

Other  Tuberculosis 

1 

— 

1 

Syphilis 

4 

— 

4 

Influenza 

7 

12 

19 

Measles 

— 

— 

— 

Ac.  Poliomyelitis 

1 

— 

1 

Ac.  Inf.  Enceph. 

— 

— 

— 

Cancer 

100 

79 

179 

Diabetes 

4 

4 

8 

Cerebral  Haemorrhage,  etc. 

57 

74 

131 

Heart  Disease 

172 

170 

342 

Other  Circulatory  Diseases 

19 

26 

45 

Bronchitis 

32 

21 

53 

Pneumonia  (all  forms') 

26 

20 

46 

Other  Respiratory  Diseases 

2 

6 

8 

Ulcer  of  Stomach  or  Duodenum 

6 

5 

11 

Diarrhoea,  under  2 years 

— 

— 

— 

Appendicitis  ... 

— 

— 

— 

Other  Digestive  Diseases 

— 

— 

— 

Nephritis  and  Nephrosis 

4 

2 

6 

Puerperal  Sepsis 

— 

— 

— 

Other  Maternal  Causes 

— 

1 

i 

Premature  Birth 

— 

— 

— 

Con.  Mai. 

7 

4 

1 1 

Suicide 

S 

9 

17 

Road  Traffic  Accidents 

4 

1 

5 

i . „ 

Other  Violent  Causes  ... 

11 

8 

19 

All  Other  Causes 

67 

50 

117 

Total  All  Causes 

543 

j 495 

1,038 

It  will  be  seen  from  this  Table  that  heart  diseases  (including 
other  Circulatory  diseases)  accounted  for  the  greatest  number  of  deaths 
(37.2%),  the  next  highest  is  Cancer  (17.2%),  followed  by  Cerebral 
Haemorrhage,  etc.  (12.6%). 

There  is  little  difference  from  the  experience  of  1952  when 
Heart  diseases  accounted  for  38.6%  and  Cancer  16.7%. 

The  one  Maternal  Death  allocated  by  the  Registrar  General  was 
at  age  36  and  the  interval  between  maternal  condition  and  death  was 
stated  to  exceed  12  months.  In  fact  it  was  1942.  Refeience  to 
this  death  has  been  excluded  from  this  report  other  than  in  the  above 
table. 


DEATHS  AND  DEATH-RATES  FROM  ALL  CAUSES  AT  ALL 

AGES. 

The  following  Table  shows  the  crude  death-rates,  decennial 
and  quinquennial,  since  1851,  and  annual  since  1946,  recorded  for 
Ipswich  and  compared  with  the  corresponding  rates  for  England 
and  Wales. 


. . I Death-rates  per  1000  Population. 

No.  of  Deaths  (Ipswich  > 

Periods.  | Males.  ] Females.  Persons. 


M. 

F. 

P. 

Ipswich 

E.&W. 

Ipswich 

K.& W. 

Ipswich 

K&W 

1851  — 1860 

3.863 

3,987 

7,850 

23.39 

23  1 

21.22 

21.4 

22.24 

22.2 

1861  — 1870 

4,440 

4,480 

8,920 

23.66 

23.7 

20.84 

21.4 

22.16 

22.5 

1871  — 1880 

5,273 

5,044 

10.317 

24.15 

22.7 

20.34 

20.1 

22.12 

21  4 

1881—1890 

5,053 

5,016 

10,069 

20.02 

20.3 

17.43 

18  1 

18.64 

19.1 

1891  — 1900 

5,649 

5,529 

11,178 

19.56 

19.3 

16.74 

17  1 

18.06 

18  2 

1901  — 1910 

5,335 

5,231 

10,566 

16.17 

16.4 

14.09 

14  4 

15.07 

15.4 

1911  — 1920 

5,270 

5,283 

10,553 

14.56 

15  9 

13.10 

13.0 

13.19 

14.3 

1921  — 1930 

4,604 

4,778 

9,382 

11.76 

12.9 

10.88 

114 

11.29 

12  1 

1931  — 1940 

5,176 

5,486 

10.662 

12.74 

— 

1 1.55 

12.15 

12  2 

1941—1950 

5,494 

5,467 

10,961 

12.25 

— 

1 1.16 

— 

1 1.70 

11.7 

1851  — 1855 

1,989 

1,971 

3,960 

24.90 

23.5 

21.80 

21.8 

23.26 

22.7 

1856—1860 

1,874 

2,016 

3,890 

21.97 

22  6 

20.69 

21.0 

21.29 

21  8 

1861  — 1865 

2,235 

2,314 

4,549 

24.59 

23  7 

22.21 

21  5 

23.32 

22  6 

1866-1870 

2,205 

2,166 

4,371 

22.79 

23.7 

19.56 

21.2 

21.07 

22.4 

1871  — 1875 

2,586 

2,440 

5,026 

24.78 

23  3 

20.52 

20  7 

22.51 

22.0 

1876—1880 

2,687 

2,604 

5,291 

23.58 

22.1 

20.16 

19.5 

21.76 

20  8 

1881  — 1885 

2,496 

2,505 

5.001 

20.37 

20.5 

18.01 

18.3 

19.12 

19  4 

1886-1890 

2,557 

2,511 

5,068 

19.69 

20.0 

16.88 

17.8 

18.19 

18  9 

1891—1895 

2,841 

2,760 

5,601 

20.46 

19  8 

17.32 

17.7 

18.78 

18.7 

1896—1900 

2,808 

2,769 

5,577 

18.73 

18.8 

16.20 

16.6 

17.38 

17.7 

1901  — 1905 

2,692 

2,636 

5,328 

16.80 

17.1 

14.55 

15  0 

15  60 

16  0 

1906—1910 

2,643 

2,595 

5,238 

15.57 

15  6 

13.66 

13.8 

14.56 

14.7 

1911  — 1915 

2,765 

2,597 

5,362 

15.43 

15  4 

13.06 

13  2 

14.19 

14.3 

1916-1920 

2,505 

2,686 

5,191 

13.71 

16  5 

13.14 

12  8 

13.41 

14  4 

1921  — 1925 

2,200 

2,330 

4,530 

1 1.53 

13  0 

10.87 

11.4 

1 1.18 

12.2 

1926—1930 

2,404 

2,448 

4,852 

1 1.98 

12  9 

10.89 

114 

1 1 40 

12  1 

1931  — 1935 

2,426 

2,648 

5,074 

11.50 

12  7 

1 1.21 

114 

11.34 

12  0 

1936—1940 

2,750 

2,838 

5,588 

12.41 

— 

1 1.46 

— 

1 1.93 

12  4 

1941  — 1945 

2,691 

2,662 

5,353 

13.07 

— 

1 1.65 

— 

12.37 

118 

1946—1950 

2,803 

2,805 

5,608 

1 1.42 

— 

10.67 

— 

1 1.04 

11.5 

•1946 

514 

506 

1,020 

11.23 

— 

9.87 

— 

10.51 

115 

•1947 

570 

598 

1,168 

12.02 

— 

1 1.26 

— 

1 1.62 

12  0 

1948 

539 

515 

1,054 

11.18 

— 

9.55 

— 

10.32 

10  8 

1949 

607 

588 

1,195 

1 1.70 

— 

11.30 

— 

11.51 

11.7 

1950 

573 

598 

1,171 

1 1.00 

— 

1 1.48 

— 

1 1 24 

11  6 

1951 

646 

626 

1,272 

12.42 

— 

12.04 

— 

12.23 

12.5 

1952 

579 

591 

1,170 

10.88 

— 

1 1.11 

— 

1 1.00 

113 

1953 

543 

495 

1,038 

9.69 

— 

9.21 

— 

9.65 

114 

•Civilians  only. 


The  number  of  deaths  registered  in  1953  was  1,038  and  the  death- 
rate  was  9.65  (crude),  9.26  (adjusted).  This  rate  compares  favour- 
ably with  that  for  the  country  as  a whole. 

The  crude  death-rate  of  9.65  is  the  lowest  ever  recorded.  The 
nearest  w as  1924  with  a rate  of  9.68. 
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PUERPERAL  MORTALITY. 

No  deaths  were  associated  with  Pregnancy  and  Childbirth  in  1953. 


The  Puerperal  death-rates  per  1,000  births  are  set  forth  in  the 
following  Table:— 


Periods. 

Puerperal 

Fever. 

Puerperal 

Hemorrhage, 

Puerperal 

Convulsions 

All  other 
Conditions. 

Total  all  causes. 

No. 

Rates. 

1841  — 1850 

1.81 

.42 

.53 

1.71 

42 

4.47 

1851  — 1860 

1.00 

17 

1 00 

1.60 

45 

3 77 

1861  — 1870 

90 

.45 

52 

1 51 

45 

3 38 

1871—1880 

1.53 

.57 

.25 

1.72 

64 

4.09 

1881—1890 

2.16 

.52 

.41 

1.41 

77 

4 50 

1891  — 1900 

1.57 

.50 

.22 

1.92 

75 

4.21 

1901  — 1910 

.63 

1.07 

.63 

1.44 

70 

3.72 

1911  — 1920 

1 39 

.60 

.97 

1 33 

71 

4.29 

1921  — 1930 

2.20 

.53 

.66 

.66 

61 

4 06 

1931  - 1940 

1.40 

.64 

.57 

1.02 

50 

3 65 

1941  — 1950 

.19 

.19 

— 

.31 

1 1 

.65 

1941 

— 

— 

— 

.75 

1 

0.75 

1942 

.67 

— 

— 

— 

1 

0.67 

1943 

.68 

1 36 

— 

— 

3 

2.04 

1944 

.55 

.£5 

— 

— 

2 

no 

1945 

— 

— 

— 

— 

— 

— 

1946 

— 

— 

— 

.43 

1 

0 43 

1947 

— 

— 

— 

.43 

1 

0 43 

1948 

— 

— 

— 

.53 

1 

0.53 

1949 

— 

— 

— 

.51 

1 

0 51 

1950 

— 

— 

— 

— 

— 

0.00 

1951 

— 

— 

— 

— 

— 

0 00 

1952 

— 

1 

— 

1 

2 

111 

1953 

— 

— 

— 

— 

0 00 
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INFANT  MORTALITY. 

The  Table  gives  the  numbers  of  Infant  deaths  and  the  Infant 
Mortality  rates  since  1851: — 


Period. 


1851 
1861 
1871 
1881  - 
1891- 
1901- 
1911- 
1921- 
1931 
1941 


-1860 

-1870 

-1880 

-1890 

-1900 

1910 

1920 

1930 

1940 

1950 


1851 
1856- 
1861- 
1866  - 
1871- 
1876- 
1881- 
1886- 
1891- 
1896- 
1901  — 
1906  - 
191 1- 
1916— 
1921 
1926 
1931 
1936 
1941 
1946 


-1855 

-1860 

-1865 

-1870 

-1875 

-1880 

-1885 

-1890 

1895 

-1900 

1905 

-1910 

-1915 

-1920 

-1925 

-1930 

-1935 

1940 

-1945 

-1950 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


No 

of  Deaths. 

Infant  Death  Kates. 

Female 

Males. 

Finis. 

Infants 

Males. 

Females- 

Infants. 

Infant  Deaths 
per  1,000  Male. 

I P8. 

K.&W 

I P 8 . 

K.&W 

Ips, 

K.&W 

Ipawich. 

1,122 

931 

2,053 

184 

168 

159 

139 

172 

154 

829 

1.141 

982 

2,123 

167 

168 

151 

139 

159 

154 

861 

1,369 

1,024 

2,393 

171 

163 

134 

134 

152 

149 

748 

1,327 

1,004 

2,331 

153 

155 

1 18 

128 

136 

142 

756 

1,582 

1 . 181 

2,763 

174 

168 

135 

138 

155 

153 

746 

1,322 

1,044 

2,366 

138 

140 

113 

1 14 

126 

128 

789 

889 

615 

1.504 

105 

112 

76 

89 

91 

100 

691 

496 

343 

839 

65 

81 

46 

63 

56 

72 

691 

332 

277 

609 

47 

— 

41 



44 

58 

833 

349 

214 

563 

39 

— 

26 

— 

32 

43 

635 

550 

453 

1,003 

188 

172 

158 

141 

173 

156 

823 

572 

478 

1,050 

180 

166 

160 

137 

171 

152 

835 

567 

492 

1 ,059 

171 

166 

156 

136 

164 

151 

867 

574 

490 

1,064 

164 

170 

146 

142 

155 

157 

855 

647 

487 

1,134 

1 69 

167 

133 

138 

152 

153 

752 

722 

537 

1 ,259 

172 

159 

135 

1 30 

154 

145 

744 

647 

496 

1,143 

152 

152 

1 17 

125 

134 

139 

766 

680 

508 

1,188 

155 

159 

1 19 

131 

138 

145 

747 

763 

559 

1,322 

171 

165 

128 

135 

150 

15! 

732 

819 

622 

1,441 

177 

170 

141 

141 

160 

156 

759 

763 

605 

1 ,368 

155 

151 

128 

124 

142 

138 

79 f 

559 

439 

998 

119 

129 

97 

105 

109 

117 

785 

5 2d 

365 

890 

115 

121 

85 

97 

101 

1 10 

695 

364 

250 

614 

92 

101 

65 

79 

78 

90 

686 

2/4 

197 

471 

71 

86 

50 

66 

61 

76 

7 1 8 

222 

146 

368 

58 

77 

41 

59 

50 

68 

657 

148 

159 

307 

43 

70 

48 

54 

45 

62 

1074 

184 

1 18 

302 

51 

— 

34 



43 

55 

641 

193 

1 10 

303 

48 

— 

31 

— 

40 

50 

569 

1 56 

104 

260 

29 

— 

21 

— 

25 

36 

701 

33 

31 

64 

29 

— 

27 

— 

28 

43 

939 

42 

27 

69 

32 

— 

26 

— 

30 

41 

812 

29 

15 

44 

30 

— 

1 7 

— 

24 

34 

566 

23 

13 

36 

23 

— 

14 

— 

18 

32 

565 

29 

18 

47 

32 

— 

20 

— 

25 

30 

621 

39 

14 

53 

42.8 

— 

16.0 

29.74 

29.6 

359 

23 

25  | 

48 

26 

28.4 

27.27 

27.6 

1087 

36 

13 

49 

37.55 

__ 

13  56 

25.56 

26  8 

1 

361 
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ANALYSIS  OF  INFANT  MORTALITY,  1953. 

The  Infant  death-rate  for  1953  was  25.56.  The  rate  for  England 
and  Wales  was  26.8.  The  following  figures  are  based  on  the  available 
local  statistics 


Neonatal  Deaths. 

Deaths  over  1 month. 

Total  Infant  Deaths. 

Males  27\^7 
Females  10  J 

12 

49 

(1)  Neonatal — or  Deaths  under  1 Month. 

The  Neonatal  death-rate  was  J 9.3  and  the  causes  were  as  follows: — 


Birth 

Haem: 

Prematurity.  Malformations. 

Erythroblastosis  Injury. 

Infection 

Disease 

Atelectasis. 

17  6 

1 1 7 

2 

2 

2 

Premature  Births. 

Weights. 

Age  at  Death. 

— 2 lbs.  ...  6 

— 3 lbs.  ...  5 

— 4 lbs.  ...  6 

— 54  lbs. 

+ 54  lbs. 

— 24  hours  ...  14 

— 7 days  ...  2 

— 1 month.  ...  1 

Malformations. 

Laringo 

Tracheal 

Multiple 

Congenital 

Meningocele 

Fistula 

Abnormalities 

Heart. 

2 

1 

1 

25 


(2)  Deaths  of  Infants  Over  1 Month. 

Age  at  death: — 


Under 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

2 mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

2 

5 

— 

2 

1 

1 

— 

— 

— 

1 

S 


ex : — 


Males. 

Females. 

9 

3 

• 

Cause  of  Deaths: 


Group  Cause. 

Specific  Disease. 

Total. 

Infections. 

Meningococcal  septicaemia  ... 

1 

Otitis  Media 

1 

Pneumonia 

3 

Bronchitis 

1 

Congenital  Defects. 

Congenital  Heart  ... 

2 

Accidents. 

Asphyxia 

3 

Other  causes. 

Pancreatitis 

1 
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STILL-BIRTHS. 

There  were  33  still-births  allocated  to  Ipswich  in  1953,  giving  a 
rate  per  1,000  of  the  total  births  of  16.92  as  compared  with  20.04  in 
1952. 


ANALYSIS. 

(1)  General. 


Total  Number. 

Illegitimate. 

Rate  per  1,000. 

Live  and  Still-births 

33 

1 

16.92 

(2)  Sex. 


Males. 

Females. 

21 

12 

C3)  Maturity. 


Premature. 

Full  Term. 

-1  lb. 

1-2  lbs. 

2-3  lbs. 

3-4  lbs.  4-5  A lbs. 

15 

— 

3 

4 

5 6 

1 

(4)  Place  in  Family. 


1st 

2nd 

3rd 

4th 

5th 

6 th 

7th 

8th 

9th 

10  th 

11th 

Not 

Stated. 

14 

11 

4 

1 

— 

2 

1 

— 

— 

— 

(5)  Ante-Natal  Supervision. 


Hospital 

Doctor 

Municipal 

Clinic 

Not  Stated 

2 

27 

4 

— 

27 


(6)  Pi. ace  of  Birth. 


Place. 

Cases 

delivered. 

Still- 

births. 

Rate. 

East  Suffolk  Hospital 

3 

Hospital. 

Borough  General  Hospital 

405 

21 

51% 

Other  Hospitals 



— 

Ipswich  Maternity  Home 

416 

3 

0 7% 

Maternity 

Homes. 

Other  Maternity  Homes 

— 

— 

— 

Doctors’  Booked  cases 

796 

8 

1 0°o 

Domiciliary. 

Midwives’  Booked  cases 

203 

1 

S°/„ 

Emergency  cases 

— 

(7)  Associated  Conditions. 


Maternal 

Abnormalities. 

Foetal 

Abnormalities. 

Difficult 

Labour. 

Birth 

Injury 

No  obvious 
cause. 

17 

4 

4 

1 

7 

(a)  Maternal  Abnormalities: — 

Diabetes  1,  Ante-partum  haemorrhage  4,  Rhesus  Factor  5, 
Toxaemia  3,  Essential  Hypertension  1,  Hydramnios  1, 
Placenta  Praevia  1,  Ruptured  Bicornuatc  Uterus  1. 

(b)  Foetal  Abnormalities: — - 
Anencephalic  4. 


(c)  Difficult  Labour: — 

Breech  2,  Abnormal  presentation  1,  Forceps  1. 


(8)  Condition  of  Foetus. 

Fresh  ...  ...  14 

Macerated  ...  ...  19 
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CANCER. 

In  presenting  the  following  report  upon  Cancer  statistics  the  local 
figures  have  been  utilized. 

A total  of  179  deaths  (100  males  and  79  females)  were  ascribed  to 
Cancer  during  1953  as  compared  with  184,  209,  223  and  195 
respectively  in  the  four  preceding  years. 

17.2%  of  the  deaths  from  all  causes  w'ere  due  to  Cancer. 

47  males  and  51  females  dying  from  Cancer  were  over  65  years  of  age. 

The  following  Table  shows  the  deaths  and  death-rates  from  cancer 
since  1851: — 


Period. 

Numbers  and  Death-rates. 

Males. 

Females. 

Persona. 

No. 

Kates. 

No. 

Rates. 

No. 

Rates. 

1851-1860 

21 

12 

80 

.42 

101 

28 

1861  -1870 

47 

.25 

143 

.66 

190 

47 

1871—1880 

96 

.43 

193 

.77 

289 

61 

1881—1890 

115 

45 

243 

.84 

358 

66 

1891  — 1900 

182 

63 

299 

.90 

481 

77 

1901—1910 

290 

87 

413 

1.11 

703 

1.00 

1911—1920 

399 

1.10 

562 

1 39 

961 

1.25 

1921—1930 

523 

1 33 

694 

1 58 

1217 

1 48 

1931  — 1940 

696 

1 62 

887 

1 83 

1583 

1 72 

1941  — 1950 

883 

1 84 

889 

1.85 

1772 

1 S4 

1851  — 1855 

12 

15 

43 

.47 

55 

32 

1856—1860 

9 

.10 

37 

.38 

46 

25 

1861  — 1865 

12 

.13 

77 

.74 

89 

45 

1866—1870 

35 

.36 

66 

.69 

101 

.48 

1871—1875 

48 

.46 

103 

.86 

151 

67 

1876  — 1880 

48 

42 

90 

.69 

138 

58 

1881—1885 

60 

.40 

117 

.84 

167 

.63 

1886—1890 

65 

.50 

126 

.84 

191 

.68 

1891  — 1895 

74 

.53 

145 

91 

219 

.73 

1896—1900 

108 

.72 

154 

.90 

262 

81 

1901—1905 

117 

.73 

164 

.90 

281 

82 

1906—1910 

173 

1 01 

249 

1.31 

422 

1 17 

1911  — 1915 

196 

1 09 

274 

1.38 

470 

1 24 

1916—1920 

203 

111 

288 

1.40 

491 

1 26 

1921  — 1925 

256 

1 34 

329 

1.53 

585 

1 44 

1926—1930 

267 

1 33 

365 

1 62 

632 

1 48 

1931  — 1935 

314 

1 48 

443 

1.87 

767 

1 69 

1936—1940 

382 

1 75 

444 

1.76 

826 

1 76 

1941  — 1945 

406 

1.99 

427 

1.87 

833 

1 92 

1946—1950 

477 

1 94 

462 

1 75 

939 

1.84 

1946 

100 

2 18 

92 

1 78 

192 

1.97 

1947 

80 

1 68 

88 

1 66 

168 

1 67 

1948 

94 

1.95 

92 

1,70 

186 

1 82 

1949 

100 

1.92 

84 

1 61 

184 

1.77 

1950 

103 

1.97 

106 

2.02 

209 

2.00 

1951 

109 

2.09 

114 

2 19 

223 

2 14 

1952 

98 

1 84 

97 

1 82 

195 

1 83 

1953 

100 

1 79 

79 

1 41 

179 

1 59 
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The  following  Table  shows  the  site  distribution  of  the  deaths 
from  cancer: — 


Site 

Males 

Females 

Total 

Stomach 

10 

9 

19 

Lung-;  and  Bronchus 

38 

4 

42 

Breast 

— 

19 

19 

Female  Generative  Organs 

— 

9 

9 

All  others 

52 

38 

90 

Table  showing  age  and  sex  distribution  of  the  cancer  deaths 
for  1938,  1952  and  1953. 


Age 

Periods 

1938 

1952 

1953 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

— 5 





— 



1 

1 







— 15 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 25 

1 

— 

1 

1 

— 

1 

1 

— 

1 

— 45 

4 

12 

16 

5 

7 

12 

7 

6 

13 

— 65 

29 

43 

72 

25 

17 

42 

45 

22 

67 

— 75 

21 

25 

46 

40 

37 

77 

22 

26 

48 

+ 75 

19 

19 

38 

26 

35 

61 

25 

25 

50 

Totals 

74 

99 

173 

98 

97 

195 

100 

79 

179 
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SECTION  B. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 
SECTION  22,  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Facilities  for  Ante  and  Post-Natal  Care. 

Mothercraft  Training. 

Maternity  Outfits. 

Child  Welfare  Clinics. 

Examination  of  Infants  by  Medical  Officers. 

Premature  Infants. 

Infectious  Diseases. 

Maternal  Deaths. 

Supply  of  Dried  Milks,  etc. 

Dental  Care. 

Montrose  Day  Nursery. 

Women’s  Welfare  Clinic. 

Residential  Accommodation  for  Expectant  and  Nursing  Mothers. 
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Expectant  and  Nursing  Mothers. 


Facilities  for  Ante-natal  and  Post-natal  care. 


Post-natal  sessions  are  worked  in  conjunction  with  the  ante-natal 
clinics  and  during  1953  they  were  held  at  the  under-mentioned  Centres; 

(a).  Central  Clinic,  Elm  Street. 

(/>).  Gainsborough  Clinic,  Clapgate  Lane. 

(c) .  Whitton  Clinic,  Shakespeare  Road. 

(d) .  Allington  Clinic,  Woodbridge  Road. 

(e) .  Maidenhall  Clinic,  Cranfield’s  Sports  Pavilion,  Halifax  Road. 


Year 

Total  Births 
(Live  & Still) 

No.  of  Clinic 
Centres  at 
end  of  year. 

Clinic 

No.  of 
sessions 
held  per 
month 

Total 
number  of 
attendances 

No.  of 
women  in 
attendance 

1948 

1,885 

3 

Ante-natal 

28 

8,048 

1,706 

Post-natal 

12 

692 

541 

1949 

1,960 

4 

Ante-natal 

28 

5,553 

1,003 

Post-natal 

16 

527 

354 

1950 

1,889 

4 

Ante-natal 

28 

4,498 

785 

Post-natal 

16 

544 

359 

1951 

1,818 

5 

Ante-natal 

37 

4,480 

1,257 

Post-natal 

20 

371 

234 

1952 

1,793 

5 

Ante-natal 

39 

4,662 

1,441 

Post-natal 

20 

244 

234 

1953 

1 ,950 

5 

Ante-natal 

49 

4,569 

1,399 

Post-natal 

24 

290 

185 

A high  standard  of  ante-natal  care  had  for  many  years  been  afforded 
by  midwives  practising  under  the  local  authority. ' The  sudden  access 
of  mothers  on  the  appointed  day  to  a freelv  available  general  prac- 
titioner maternity  service  led  to  some  initial  uncertainty  regarding 
responsibility  for  the  continuance  of  full  ante-natal  care.  A mother 
who  decides  to  book  her  own  doctorunder  the  National  Health  Service 
receives  certain  ante-natal  and  post-natal  care,  but  the  practitioner  is 
not  necessarily  required  to  be  present  at  the  time  of  birth.  It  is 
therefore  still  necessary  for  the  mother  to  attend  for  regular  examina- 
tion by  the  midwife  who,  m many  cases,  finds  herself  fully  responsible 
for  conducting  the  delivery.  Since  the  beginning  of  1951  additional 
midunes  sessions  have  been  arranged  for  this  purpose. 
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A record  of  attendances  is  kept  at  the  ante-natal  clinics  and  future 
appointments  given;  these  appointments  are  checked  weekly  and  non- 
attenders  are  visited  at  their  homes  by  midwives. 

Blood  specimens  are  taken  at  local  authority  clinics  at  the  time  of 
the  mother’s  first  attendance,  or  if  referred  specifically  for  this  purpose, 
by  her  own  doctor.  When  the  blood  grouping  and  Rhesus  factor 
determined  is  required,  specimens  are  sent  to  the  Regional  Trans- 
fusion Centre,  Cambridge:  in  subsequent  pregnancies  a WR.  examina- 
tion only  is  necessary  and  this  is  carried  out  at  the  Ipswich  Public 
Health  Laboratory. 

Facilities  are  readily  available  at  the  Ipswich  chest  clinic  for  the 
routine  X-ray  of  expectant  mothers  but  cases  are  not  usually  referred 
unless  there  is  some  medical  indication  suggesting  further  examination 
to  be  desirable. 

Mothercraft  Training. 

Instruction  is  given  to  groups  of  expectant  mothers  in  the  last 
months  of  pregnancy  to  help  prepare  them  emotionally  and  physically 
for  their  forthcoming  confinements  and  subsequent  care  of  the  baby. 

A special  point  is  made  of  leaving  ample  time  for  questions  at  the 
end  of  the  Talk,  thus  giving  an  opportunity  for  the  mothers  to  bring 
forward  their  own  personal  fears  and  anxieties  and  to  have  them 
allayed. 

The  changes  taking  place  during  pregnancy  and  the  stages  of 
labour  are  outlined  and  the  art  of  relaxation  is  discussed. 

Simple  instruction  is  given  in  maintaining  the  mother’s  health 
during  pregnancy  and  the  building  up  of  a healthy  baby. 

The  Talk  also  includes  the  preparation  of  the  home,  layette,  etc. 

At  the  same  time  the  opportunity  is  taken  to  bring  to  the  notice 
of  the  mothers  the  various  services  provided  by  the  local  authority 
in  the  interests  of  maternal  and  child  health. 

Towards  the  end  of  the  year  arrangements  were  made  for  a talk 
to  be  given  to  husbands  of  patients  attending  each  series  of  talks. 

Arrangements  for  Supply  of  Maternity  Outfits. 

Each  mother  booked  for  a domiciliary  confinement  is  issued  in  the 
last  six  weeks  of  her  pregnancy  with  a certificate  to  enable  her  to  obtain 
her  Accouchement  Set  and  additional  maternity  pads  free  of  charge. 

The  following  are  distributed  at  cost  price,  or  free  in  certain  cases, 
through  the  ante-  and  post-natal  clinics: — 

(a) .  Elastoplast  and  crepe  bandages. 

( b ) .  Vitamins  other  than  Government  issue. 

(c) .  Iron  preparations  as  required. 

(d) .  Galactagogues. 

(e) .  Maternity  outfits. 

(/).  Distributi  >n  of  charitable  gilts  to  known  deserving  cases. 


• • 


Front  Entrance,  Gainsborough  Clinic. 


Waiting  Hall,  Gainsborough  Clinic. 
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Child  Welfare. 


Infants  have  in  the  past  normally  remained  under  the  care  of  the 
midwives  for  fourteen  days  and  then,  unless  under  the  supervision  of 
their  own  doctor,  have  been  put  in  touch  with  the  health  visitor  of  the 
area  oi  icfcrred  to  a C luld  Welfare  Clinic,  from  the  1st  January, 
1953,  infants  remain  under  the  care  of  the  midwife  for  twenty-eight 
days. 


During  1953,  sixteen  Child  Welfare  clinics  were  held  weekly  at 


different  centres;  details  of  attendances  are 

as  follows:— 

Clinic. 

1948  1949 

1950 

1951 

1952 

1953 

Central 

9,106  8,126 

5,611 

4,935 

4,768 

5,362 

Gainsborough  ... 

4,605  4,023 

4,191 

4,811 

3,649 

4,204 

Whitton  

2,110  3,587 

3,650 

3,813 

3,864 

3,295 

Allington 



3,858 

5,126 

5,216 

6,057 

Maidenhall 

— — 

— 

157 

1,612 

1,634 

Total 

15,821  15,736 

17,310 

18,842 

19,109 

20,552 

(a).  No.  of  Ccntr 

es  provided  at  end  of  year  ... 

5 

(b). 


No.  of  Infant  Welfare  Sessions  held  per  month 
(4  weeks). 
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(c) .  No.  of  children  who  attended  the  Centres  ...  3,616 

( d ) .  No.  of  children  who  attended  the  Centres  during 

the  year  and  who  were  born  in: — 

1953  ...  ...  ...  1 081 

1952  873 

1948-1951  ...  ...  ...  1,662 

( e ) .  Total  number  of  attendances  made  by  children 

included  under  (r): — 

Under  1 year  of  age  ...  ...  13,664 

Over  1 year  of  age  ...  ...  ...  6,888 


Examination  of  Infants  by  Medical  Officers. 


The  examinations  carried  out  by  the  Medical  Officers  are  shown 
in  the  following  table:- — 
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Children  requiring  medical  treatment  are  referred  to  their  own 
practitioners.  Specialist  attention,  X-ray  or  Laboratory  investigations 
are  obtained  through  liasion  with  the  Hospital. 


Regular  immunisation  and  vaccination  clinics  are  held,  and  in 
addition  similar  facilities  are  available  at  ordinary  Child  Welfare  clinics. 


The  Ophthalmic  Consultant  attends  each  week  at  the  Central 
clinic;  the  following  figures  relate  to  children  under  school  age 
examined  during  the  year: — 


Number  of  children  examined  ...  ...  68 

Number  of  attendances  ...  ...  ...  124 

Number  for  whom  glasses  were  ordered  ...  25 

Number  for  whom  glasses  were  changed  ...  2 

Number  referred  for  treatment  other  than 

glasses  ...  ...  ...  8 

Number  to  continue  present  glasses  ...  12 

Number  to  discontinue  wearing  glasses  ...  — 


A special  clinic  is  held  at  Maidenhall  (Wednesday,  1.30-2.30  p.m.) 
where  advice  and  encouragement  is  given  to  mothers  who  are  having 
difficulty  in  establishing  breast  feeding. 


Illegitimate  infants  are  followed  up  as  necessary  by  the  Super- 
intendent Health  Visitor.  Emphasis  is  placed  on  the  importance  of 
keeping  mother  and  child  together,  where  possible,  and  help  is  given 
in  caring  for  children  in  the  Day  Nursery.  Other  cases  are  referred 
to  the  Children’s  Officer  with  a view  to  placing  the  children  with 
suitable  foster-parents  or  arranging  for  their  adoption. 


Care  of  Premature  Infants. 

The  Birth  Notification  Card  records  the  birth  weight  of  the 
infant  and  if  it  is  51  lbs.  or  less  the  infant  is  regarded  as  premature. 
Particular  care  is  afforded  on  the  lines  recommended  in  the  Ministry 
of  Health  Circular  20/44.  Special  equipment  is  loaned  for  home  care, 
unless  the  infant  is  being  removed  to  hospital  in  the  specialised  form 
of  transport  provided.  Cases  remain  under  the  care  of  the  midwife, 
if  at  home,  until  the  weight  reaches  51-6  lbs.,  and  are  visited,  if  necess- 
ary, several  times  daily  to  supervise  feeding  and  general  management. 
Midwives  also  follow  up  cases  discharged  from  hospital.  Each 
midwife  is  trained  to  deal  with  the  premature  births  in  her  own  district 
and  usually  a pupil  midwife  is  also  allocated  to  the  case. 

Equipment  loaned  includes: — 

(a)  Draughtproof  cot.  (e)  Feeding  apparatus. 

(b)  Hot  water  bottles.  (f)  Special  clothing. 

(c)  Electric  blanket.  (g)  Oxygen. 

(d)  Special  blankets. 


Special  nursing  care  was  provided  for  1 14  premature  infants  in 
1953,  compared  with  97  in  1952  and  79  in  1951.  Equipment  was 
loaned  in  ten  cases. 

(a)  Number  of  premature  babies  notified  whose 

mother  was  normally  resident  in  Ipswich  114 

(b)  Total  notified: 

(i)  born  at  home  ...  ...  ...  42 

(ii)  born  in  hospital  or  nursing  home  ...  72 

(c)  The  number  of  those  born  at  home  who  were 

nursed  entirely  at  home  ...  ...  37 

(d)  The  number  of  those  born  at  home  and  nursed 

entirely  at  home: — 

(i)  who  died  during  first  24  hours 

(ii)  who  survived  at  the  end  of  28  days  ...  36 

The  following  figures  will  serve  to  illustrate  the  details  of  pre- 
mature births  during  1953,  distinguished  as  between  those  babies  born 
at  home  and  those  born  in  institutions: — 


Babies  Born  at  Home. 

Of  the  42  babies  born  at  home  and  attended  by  the  Domiciliary 
Midwifery  stall  37  survived  over  28  days,  giving  a survival  rate  of  88%. 


Weight  at  Birth. 

j Transferred 
No.  to 

Remaining 

Deaths  at  Deaths 

Institutions 

Home 

2 lbs.  3 ozs.  or  less  ...  1 1 1 

2 lbs.  3 ozs. — 3 lbs.  4 ozs.  i 1 1 1 

3 lbs.  4 ozs. — 4 lbs.  6 ozs.  3 ■ — — 

4 lbs.  6 ozs. — 4 lbs.  15  ozs.  3 

4 lbs.  15  ozs. — 5 lbs.  8 ozs.  34  3 2 

Not  stated  i — — — 


Totals  42  5 4 37 


3 

3 
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Babies  Born  in  Institutions. 

72  Premature  infants  were  born  in  Institutions.  53  Survived 
over  28  days,  giving  a survival  rate  of  73%. 


Weight  at  Jlir 

th. 

No. 

Deaths. 

2 lbs. 

3 ozs.  or  less  . 

6 

6 

2 lbs. 

3 ozs.— 3 lbs. 

4 ozs.  . . . 

13 

9 

3 lbs. 

4 ozs. — 4 lbs. 

6 ozs.  ... 

16 

1 

4 lbs. 

6 ozs. — 1 lbs. 

5 ozs.  ... 

18 

1 

4 lbs. 

15  ozs. — 5 lbs. 

8 ozs.  . . . 

19 

Totals  . 

72 

19 

36 


Infectious  Diseases. 

(a)  No  cases  of  ophthalmia  neonatorum  were  notified  during 
the  year. 

(b)  Puerperal  Pyrexia. 


Domiciliary 

Confinements. 

Institutional 

Confinements. 

No.  of  cases  Notified 

10 

64 

Visited  by  Officer  of  the  Authority  ... 

10 

— 

Home  Nursing  provided 

— 

— 

Cases  moved  to  or  treated  in  Hospital 

6 

62 

Cases  retained  in  Maternity  Home 

— 

1 

Cases  sent  home  from  Maternity  Home 

; i 

Maternal  Deaths. 

(a)  Number  of  women  confined  at  home,  or  in  Nursing  Homes/ 
Institutions  who  died  in,  or  in  consequence  of,  childbirth 
in  the  area. 

From  other 
Sepsis.  causes. 

Confined  at  home  ... 

Confined  in  Nursing  Homes/ 

Instititions 

(b)  Number  of  women  who  died:  — 

(i)  At  home  ...  ...  ...  — 

(ii)  In  Nursing  Homes/ Institutions  ...  — 

(iii)  After  removal  to  an  Institution  ... 

Supply  of  Dried  Milks,  Etc. 

Welfare  Foods  are  available  at  all  the  local  authority’s  five  Welfare 
Centres.  Other  Dried  Milk  Foods  and  nutrients  are  also  obtainable 
at  the  Centres. 

Dental  Care. 

The  number  of  sessions  devoted  to  treatment  by  the  Dental 


Surgeons  was  127. 

Expectant  mothers  ...  ...  24 

Nursing  mothers  ...  ...  14 

Total  ...  ...  38 

Children  under  five  ...  ...  89 


(a)  Numbers  provided  with  treatment  by  Dental  Surgeons: 


Examined. 

Needing 

treatment. 

Treated. 

Made 
dentally 
fit.  ' 

Expectant  Mothers 

116 

104 

75 

38 

Nursing  Mothers 

45 

41 

34 

22 

Total 

161 

145 

107 

60 

Children  under  live 

624 

505 

488 

468 

(b)  Forms  of  treatment  provided  by  Dental  Surgeons: — 


Extrac- 

tions 

Anaesthetics. 

Fillings 

Silver 

Nitrate 

treat- 

ment 

Den- 
t ures 

Den- 

tures 

Local;}  General 

Kaclio- 

graphs 

pro- 

vided 

re- 

paired 

Expectant 

mothers 

71 

20 

35 

79 

3 

8 

Nursing 

mothers 

47 

4 

29 

36 

1 

28 

— 

Total 

118 

24 

64 

115 

— 

4 

36 

— 

Children 

under 

506 

25 

CO 

•^1 

209 

285 

five 

to  Dental  Surgeons:  — 

Expectant  mothers 

...  246 

Nursing  mothers 

137 

Children  under  five 

825 

(d)  Work  carried  out  by  Oral  Hygienist: — 


Re- 

ferred 

Treated 

Complt  ted 

Attend- 

ances 

Sessions 

worked 

Expectant  mothers  ... 

73 

50 

34 

1 10 

11 

Nursing  mothers 

22 

16 

13 

36 

7 

Total 

95 

66 

1 

-t" 

146 

29 

Children  under  five... 

3 

3 

3 

3 

1 

38 


The  children  at  Raeburn  Road  Nursery  and  Montrose  Day 
Nursery  have  continued  to  receive  dental  inspection  and  treatment 
during  the  year. 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

Expectant  and  Nursing  Mothers: 

Mothers  examined 

393 

591 

299 

185 

157 

182 

161 

’ r reatmc  nt  advised 

Actually  treated  at  L.H.A. 

360 

551 

293 

176 

150 

175 

145 

Clinic 

273 

389 

234 

141 

111 

136 

107 

Fillings  ... 

536 

633 

342 

240 

183 

212 

115 

Extractions 

514 

655 

351 

227 

142 

231 

118 

Dentures  provided 

38 

76 

58 

41 

17 

21 

— 

Scalings  and  gum  treatments 

228 

364 

250 

96 

60 

60 

47 

Children  under  5 years: 

Children  examined 

383 

383 

443 

536 

567 

594 

624 

Treatment  advised 

Actually  treated  at  L.H.A. 

306 

284 

383 

483 

525 

527 

505 

Clinic 

260 

276 

375 

459 

496 

497 

488 

Fillings  ... 

152 

146 

157 

226 

196 

304 

209 

Extractions 

192 

223 

426 

467 

531 

506 

506 

Total  Treated 

539 

665 

609 

600 

607 

633 

595 

Montrose  Day  Nursery. 

Montrose  Day  Nursery  was  opened  on  the  25th  January,  1943, 
and  provides  accommodaton  for  50  children.  At  the  end  of  1953  the 
places  provided  at  Montrose  numbered  60,  being  25  in  the  group  0-2 
years  and  35  in  the  2-5  years  group. 

The  circumstances  of  the  families  giving  reasons  for  attendance 
at  the  Nurserv  have  altered  somewhat  as  shown  below:— 


Mother  sole  support  of  child  ... 

1949 

31 

1952 

14 

1953 

27 

Husband  sick 

6 

1 

— 

Mother  and  father  working 

15 

21 

6 

Others 

S 

11 

60 

47 

36 

Figures  as  at  31st  December. 

The  staff  consists  of  matron,  deputy  matron,  four  nursery  trained 
nurses,  one  warden,  and  eight  student  nursery  nurses.  Besides 
regular  study  periods  during  duty  hours,  the  students  are  expected 
to  undertake  a not  inconsiderable  amount  of  private  study  in  order  to 


prepare  themselves  for  the  examination.  The  student  nursery  nurses 
attend  lectures  as  follows: 

Lectures  on  the  preservation  of  health  and  the  care  and 
management  of  the  infant  and  young  child  and  their  environ- 
mental needs,  are  given  by  the  Senior  Medical  Officer  and  the 
Matron.  The  educational  part  of  the  Syllabus  for  the  2-5  year 
old  children  is  undertaken  by  the  Head  Mistress  of  the  Nursery 
School,  while  the  Local  Education  Authority  arranges  for  the 
subjects  taken  in  Higher  Education  Course  by  the  students. 

During  1953  seven  students  sat  for  the  National  Nursery  Exam- 
inations Board  examination  and  six  passed. 

The  following  table  shows  the  average  attendances,  the  number 
of  admissions  and  the  number  of  discharges  during  the  years  1948  to 
1953. 


Age 

1948 

1949 

1950 

1951 

1952 

1953 

Average  Attendances 
(Daily) 

0-2 

2-5 

50  places 
28  }4'’ 

50  places 

50  places 
35}53 

(56  to  70  places) 

1 5 \ ->q  18  ") 

24  / J 130/ 

63  places 

IS:!}30-3 

Admissions 

0-2 

2-5 

if}” 

8}« 

12  }+6 

"H  \_72 
28f/Z 

S?}77 

It}71’ 

Discharges 

0-2 

2-5 

l?}44 

in49 

30/  4 

5?}85 

f+}92 

Until  the  issue  of  Circular  23/52  in  July,  1952,  the  charges  at 
Montrose  Day  Nursery  were  1 6d.  per  child  per  day.  The  new  scale 
is  based  upon  the  A.M.C.  Scale  B.  modified,  but  whilst  the  personal 
allowances  allowed  under  that  scale  are  increased  by  25%,  the  net 
remaining  income  is  divided  as  one-sixth  of  the  first  /3,  one-quarter 
of  the  next  £1  of  net  income  plus  half  of  t he  remainder. 


Women’s  Wei.fare  Clinic. 

On  the  6th  December,  1949,  in  response  to  a number  of  requests, 
a Women’s  Welfare  Clinic  was  established  as  an  integral  part  of  the 
ante  and  post  natal  services  provided  in  connection  with  the  care  of 
mothers  and  young  children.  The  sessions  have  been  held  fort- 
nightly from  5.30  to  7 p.m.  on  alternate  Mondays  at  the  Allington 
House  Clinic.  The  equipment  is  that  normally  used  for  the  ante 
natal  clinic.  The  sessions  do  not  affect  the  cleaning  or  heating  of  the 
premises,  but  do  incur  a small  sum  each  year  for  electric  lighting. 
Expenditure  incurred  in  the  purchase  of  medical  requisites  is  covered 
by  the  sale  of  those  items  plus  an  addition  of  10%  administrative 
charge. 
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Patients  are  referred  mainly  by  their  own  doctors,  also  by  health 
visitors  and  midwives.  Each  patient  is  invited  to  make  two  attend- 
ances by  appointment,  the  second  to  ensure  as  far  as  possible  that  she 
has  understood  the  instruction  and  is  capable  of  intelligently  using  the 
method  advocated. 

Arrangements  have  been  made  for  out-district  cases  from  the 
neighbouring  county  areas  to  attend,  and  a charge  is  made  of  7/6d. 
for  a first  consultation  and  5 - for  subsequent  \isits  plus  the  cost  of 
the  actual  appliances  supplied. 

Patients  in  the  county  borough  are  not  charged  for  consultation, 
but  have  to  purchase  appliances  as  necessary.  Appliances  may  be 
issued  free  of  charge  where  the  financial  circumstances  of  the  patient 
are  such  as  to  cause  hardship.  In  the  first  year  of  operation  52  Ipswich 
cases  made  99  attendances,  and  39  out-district  patients  made  67 
attendances.  In  1951,  1952  and  1953  details  of  attendances  were  as 
follows:— 


1951 

1952 

1953 

(a) 

Number  of  women  attending 

127 

147 

166 

(b) 

Number  of  women  who  failed  to  complete 

instruction 

28 

16 

16 

(c) 

Number  of  women  who  completed  in- 

struction the  following  year 

6 

1 

— 

(d) 

Number  of  women  who  left  the  town  . . . 

2 

1 



(e) 

Number  of  women  receiving  full  in- 

struction 

90 

53 

150 

(f) 

Number  of  women  at  (e)  who  subsequently 

had  unplanned  pregnancies 

7 

— 

1 

(g) 

Number  of  attendances  during  year  ... 

279 

315 

325 

A weekly  morning  session  is  held  for  County 

cases. 

181  women 

attended  during  1953  and  total  attendances  were  246. 


Residential  Accommodation  (Other  than  Mother  and  Baby 
Homes)  Provided  for  Expectant  or  Nursing  Mothers  and  for 
Young  Children  under  Section  22  of  the  National  Health 
Sfrvice  Act. 

Arrangements  made  by  the  Local  Authority  in  view  of  the  recom- 
mendations contained  in  Circular  2866  in  relation  to  illegitimate 
children  have  continued  throughout  the  five  years  since  the  5th  July, 
1948.  The  Local  Authority  makes  a contribution  of  £250  per  annum 
towards  the  expenses  incurred  by  the  St.  Edmundsbury  and  Ipswich 
Diocesan  Moral  Welfare  Association.  That  Association  provide  a 
Moral  Welfare  Worker  who  investigates  cases  referred  to  her,  advises 
the  patients  and  arranges  accommodation  as  necessary.  All  cases 
coming  to  the  notice  of  the  officers  of  the  Public  Health  Department 
are  referred  to  the  Worker  and  the  contribution  made  by  the  Council 
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to  the  expenses  of  the  Association  includes  a proportion  towards  the 
expenses  incurred  in  accommodating  unmarried  mothers  in  Homes, 
arrangements  for  which  are  made  by  the  Welfare  Worker. 

Where  expectant  mothers  are  in  need  of  temporary  accommoda- 
tion under  the  National  Assistance  Act  they  are  admitted  to  the  Social 
Welfare  Institution  at  Heathfields,  Woodbridge  Road  East,  which  is 
under  the  control  of  the  Welfare  Services  Committee.  The  Health 
Committee  contributes  towards  the  expenses  incurred  in  accommo- 
dating an  expectant  mother  during  the  last  six  weeks  of  pregnancy 
and  arrangements  are  made  with  the  I lospital  Management  Com- 
mittee for  the  mothers  to  be  admitted  to  maternity  accommodation 
for  their  confinements. 

The  Council  have  arranged  temporary  accommodation  at  the 
Nurses’  Home,  No.  9,  Lower  Brook  Street,  Ipswich,  for  the  reception 
of  nursing  mothers  with  their  babies  when  they  are  in  need  of  tem- 
porary accommodation  and  because  facilities  at  Heathfields  are  un- 
suitable for  nursing  mothers.  In  cases  where  the  mothers  are  not 
breast-feeding  their  babies,  they  are  re-admitted  to  Heathfields  and  the 
babies  are  admitted  to  the  Children’s  Nursery,  Britannia  Road. 

During  1953  the  Diocesan  Moral  Welfare  Association  sent  21 
Ipswich  patients  to  residential  institutions;  in  addition  one  expectant 
mother  was  admitted  to  the  National  Assistance  Institution  for  whom 
financial  responsibility  was  accepted  by  the  Ipswich  County  Borough 
Council. 
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SECTION  23.— MIDWIFERY. 

Domiciliary  Midwifery  Service. 

Re-arrangement  of  Midwives’  Areas. 

Medical  and  non-medical  supervision  of  Midwives. 
Oxygen  apparatus. 

Obstetric  Emergency. 

Transport. 

Post-Graduate  Refresher  Courses. 

Institutional  Confinements  on  social  grounds. 
Pupil  Midwives  Part  II  Training. 

Deliveries  attended  by  Midwives. 

Medical  Aid. 

Midwives  in  practice. 

Administration  of  Analgesics. 

Bookings. 

Statistics  Births  and  Stillbirths. 


Comments  on  Tables. 
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Domiciliary  Midwifery  Service. 

The  existing  domiciliary  midwifery  service  establishment  consists 
of  one  non-medical  Supervisor  of  Midwives  and  fifteen  midwives. 
No  midwives  are  employed  through  the  agency  of  other  bodies. 

For  working  purposes  the  town  is  divided  into  areas,  varying  in 
size  according  to  the  density  of  the  population.  There  are  teaching, 
non-teaching,  and  pupil  midwives  in  each  area;  each  area  provides  its 
own  relief. 

During  1953  a total  ot  1,016  cases  were  attended  by  the  midwifery 
service,  compared  with  1,087  in  1952. 

The  tables  in  this  section  of  the  report  will  show  the  use  made  of 
the  service,  and  will  indicate  that  the  demands  were  sustained  during 
1953. 

A two-bedroomed  bungalow  was  allocated  for  housing  a midwife 
on  the  Chantry  Estate. 

Midwives  visit  all  infants  delivered  in  their  own  homes  up  to 
28  days. 

Re-Arrangement  of  Midwives’  Areas. 

This  was  necessary  owing  to  the  movement  of  population  amongst 
the  new  housing  estates. 

Medical  and  Non-Medicai.  Supervision  of  Midwives. 

Arrangements  for  this  su  pervision  and  co-operation  with  general 
practitioners  undertaking  maternity  medical  services  continued  as  in 
previous  years. 

Oxygen  Apparatus. 

Two  additional  portable  sets  were  purchased  during  the  year, 
thus  making  a total  of  12  municipal  midwives  who  are  in  possession 
of  facilities  for  the  administration  of  analgesics. 

Obstretric  Emergency. 

Arrangements  have  continued  as  previously  in  relation  to  this  item. 
Transport. 

Vehicles  belonging  to  the  ambulance  service  are  still  utilised  at  the 
request  of  the  midwifery  service  for  the  transport  of  the  midwives 
who  have  not  yet  obtained  cars  and  the  pupil  midwives  during  the  hours 
of  darkness. 

Post-Graduate  Refresher  Courses. 

Arrangements  for  these  courses  for  midwives  were  continued. 
Institutional  Confinement  on  Social  Grounds. 

There  are  still  no  arrangements  for  the  selection  of  women  for 
admission,  although  33  requests  were  received  for  reports  on  home 
circumstances  in  relation  to  patients  seeking  institutional  accommoda- 
tion after  all  the  accommodation  has  been  initially  allocated. 

Pupil  Midwives— Part  II  Training. 

Ipswich  is  a training  school  for  Part  II  midwifery,  the  average 
number  of  pupils  being  12. 

Training  is  also  given  in  Gas  and  Air  Analgesia.  Hostel  accom- 
modation is  provided  and  pupils  spend  the  entire  time  on  the  District. 
The  non-medical  Supervisor  is  also  the  Midwifery  Tutor. 

Twenty-six  candidates  presented  themselves  for  the  examination 
of  the  Central  Midwives  Board  and  23  passed  at  the  first  attempt. 


DELIVERIES  ATTENDED  BY  MIDWIVES. 
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Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge  from  institutions  and  before  the  fourteenth 
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Midwives  in  Practice. 

Number  of  Midwives  practising  at  the  end  of  the  year  in  the  area 
of  the  Local  Supervising  Authority  who  were: — 


(«) 


(*) 


(c) 


Employed  by  voluntary  organisations  as  domiciliary 
Midwives  otherwise  than  under  arrangement  made  with 
the  Health  Authority  under  Section  23  of  the  National 
Health  Service  Act 

In  private  practice  as: — - 

(i)  Domiciliary  Midwives 
(ii)  Midwives  in  Institutions,  i.e. 

Nursing  Homes 

In  Hospitals  and  Maternity  Homes 


Total 


Midwives  employed  on  31st  December,  1953 
by  the  Local  Authority: — 

Non-Medical  Supervisor 
Midwives  ... 


Total 


20 

23 


15 

16 


Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act  1951. 

• Number  of  cases  in  which  Medical  Aid  was  summoned  under 
Section  14  (1)  of  the  Midwives  Act,  1951  by  a Midwife: — 

(a)  For  Domiciliary  cases: — 

(i)  Where  the  medical  practitioner  had 
arranged  to  provide  the  patient  with 
Maternity  Medical  Services  under 
the  National  Health  Service  Act 

(ii)  Others 

During  the  year  1952  Medical  Aic 
domiciliary  cases. 

Administration  of  Analgesics. 

(a)  Number  of  Midwives  in  practice  in  the  Area  qualified  to 
administer  Analgesics  in  accordance  with  the  requirements 
of  the  Central  Midwives  Board: — 


43  Total  43 
was  summoned  in  42 


(i)  Domiciliary  ...  ...  16 

(ii)  In  Institutions  ...  ...  18  Total  34 

(6)  15  sets  of  apparatus  are  in  use  by  Domiciliary  Midwives. 

All  midwives  employed  by  the  Local  Authority  are  now  in 
possession  of  a set. 

(r)  In  933  cases  analgesics  were  administered  by  domiciliary 
midwives,  representing  about  92%  of  deliveries. 

During  the  year  1952,  analgesics  were  administered  in  985  cases 
by  Midwives  in  Domiciliary  practice. 
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Patient  sent  to  hospital 
during  labour 
Macerated  foetus 
Obstetrician  booked 
and  present 
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TABLE  III. 


Live  and  Still-Births. 

1953 

1952 

1951 

No.  of  Maternity  Nurse  cases  attended 

808 

854 

717 

No.  of  these  at  which  the  Obstetrician  was 

actually  present 

414 

463 

411 

% of  Obstetrician  attendances 

51 

54 

57 

% of  cases  where  Maternity  Nurse  reverted  to 

function  as  a Midwife 

49 

46 

43 

Comments  on  Tables. 

Medical  Aids  sent  during  labour."  These  figures  refer  only  to 
eases  in  which  assistance  from  a doctor  is  sought  before  the  birth  is 
completed  and  does  not  include  perineal  repairs  or  attendance  on  the 
newborn  child,  etc. 

“ Patients  sent  into  Hospital  during  labour."  These  figures  refer 
to  cases  which  had  arranged  for  domiciliary  confinement,  but  in  which 
an  emergency  arose  during  the  labour  necessitating  hospitalisation. 

Booked  Obstetrician  Cases.  Includes  all  those  in  which  the 
patient  had  arranged  for  maternity  services  with  her  own  practitioner, 
whether  or  not  the  practitioner  elected  to  be  present  at  the  time  of  the 
confinement. 

All  booked  midwife  cases  regularly  attend  the  Municipal  Ante- 
Natal  clinics — -special  visits  are  paid  to  those  who  are  unable  to  attend. 

All  midwives  attend  not  less  than  once  monthly  to  examine  their 
own  cases — they  bring  a case  requiring  special  examination  up  to  anv 
clinic  for  immediate  advice. 

I he  standard  of  ante-natal  care  given  by  municipal  midwives 
who  work  in  close  conjunction  with  the  municipal  ante-natal  clinic 
is  an  added  safeguard  in  childbirth.  As  such,  it  should  not  be  denied 
to  any  woman  who  may  desire  to  avail  herself  of  the  service. 
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SECTION  24.— HEALTH  VISITING. 

I lealth  Visiting  Service. 

Visits  by  Health  Visitors. 

Other  Visits: 

School  Children. 

Old  People. 

Tuberculous  Patients. 

Other  Infectious  Diseases. 

Health  Visitors’  Bursaries. 

Post  Graduate  Refresher  Courses. 

Venereal  Disease. 
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The  authorised  establishment  in  relation  to  the  Health  Visiting 
Service  is  one  superintendent  health  visitor  and  16  health  visitors 
During  1953  it  was  only  possible  to  employ  fully  qualified  staff  to  the 
equivalent  of  8.56  whole-time  health  visitors.  A number  of  nurses 
(S.R.N.)  were  employed  at  minor  ailment,  immunisation  and  certain 
child  welfare  clinics  and  they  also  carried  out  cleanliness  inspections 
in  schools  and  assisted  at  periodic  medical  inspections. 

The  following  statistics  will  indicate  the  work  undertaken  by  this 
section: — J 


Visits  by  Health  Visitors. 


Children. 

— 1 1—5 

*Mis- 

cellaneous. 

Total 

1 effective 
visits. 

j ‘Ineffective’ 

[ visits.  ‘No 
one  at  home’ 

Total 

(All  visits). 

1949 

1950 

1951 

1952 

1953 

12,792 

13,804 

11,770 

11,742 

12,342 

11,666 

15,450 

14,257 

12,648 

12,534 

1,131 

2,198 

1,256 

1,740 

2,679 

25,589 

31,452 

27,283 

26,130 

27,555 

7,260 

7,596 

5,735 

4,181 

4,319 

32,849 

39,048 

33,018 

30,311 

31,874 

* Miscellaneous  Visits  (1953): — 


T.B.  cases 

...  1,123 

Old  persons  ... 

42 

School  children 

...  761 

Specials 

...  420 

Infectious  diseases 

...  333 

Total 

...  2,679 

Year. 

Chi 

dren. 

— 1 

1—5 

Total. 

Average 

1921—1925 

2,090 

1,910 

4,000 

1926—1930 

1,596 

2,013 

4,609 

1931—1935 

3,396 

6,168 

9,564 

1936—1940 

3,236 

5,258 

8,494 

1941—1945 

4,205 

6,333 

10,538 

1946—1950 

9,964 

9,888 

19,852 

1946 

8,156 

8,900 

17,056 

1947 

6,056 

3,764 

9,820 

1948 

9,009 

9,661 

18,670 

1949 

12,792 

1 1 ,666 

24,458 

1950 

13,80  + 

15,450 

29,254 

1951 

11,770 

14,257 

26,027 

1952 

11,742 

12,648 

24,390 

1953 

12,342 

12,534 

24,876 
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1 1 in  I th  l isiting  Service. 

"Whilst  the  work  of  the  health  visiting  service  may  be  said  to  fall 
into  two  main  functions,  (a)  attendance  at  infant  welfare  centres  and 
other  clinics,  and  (b)  home  visiting,  there  is  no  doubt  that  the  latter 
should  form  the  main  bulk  of  the  health  visitors’  duties  and  is  of  prime 
importance. 

As  a matter  of  priority  first  visits  are  paid  to  every  baby  at  about 
the  twenty-ninth  day  after  birth,  when  the  mother  can  be  told  of  the 
facilities  available  to  her  through  the  infant  welfare  service  of  the 
Corporation,  but  routine  home  visiting  as  it  was  known  prior  to  the 
last  war  is  sadly  lacking. 

A review  of  the  case  loads  of  health  visitors  in  Ipswich  undertaken 
at  the  end  of  1953  showed  that  each  health  visitor  was  responsible 
for  1,100  children  under  five  years  of  age,  and  whilst  to  visit  these 
children  to  a minimum  standard  would  require  twenty  visits  per 
visiting  session,  in  fact  the  average  number  of  visits  paid  was  eleven. 
This  indicates  that  with  the  present  staffing  problem  little  more  than 
half  of  the  routine  visiting  of  children  under  five  years  of  age  can  be 
accomplished,  even  if  in  fact  all  other  home  visiting  duties  are  ignored. 
In  her  home  visiting  sessions  the  health  visitor  has  to  attend  to 
emergencies,  the  follow  up  of  tuberculosis  contacts,  emergency  visits 
to  old  persons  and  visits  to  houses  where  infectious  diseases  have 
occurred,  and  those  duties  absorb  a great  proportion  of  her  visiting 
time.  This  is,  I imagine,  a national  problem  for  the  time  of  the 
health  visitor  is  taken  up  in  dealing  with  problems  which  have  arisen 
and  not  in  visiting,  advising  and  educating  families  with  a view  to 
preventing  those  problems  from  arising. 

Every  effort  has  been  made  to  co-operate  with  the  staff  at  the  Chest 
Clinic  in  dealing  with  cases  of  tuberculosis  and  their  contacts.  The 
health  visitor  visits  the  homes  and  completes  environmental  reports 
for  the  Chest  Physician,  and  follows  up  those  patients  and  contacts 
w ho  do  not  keep  their  appointments.  In  addition,  arrangements  have- 
been  made  for  the  health  visitors  to  attend  at  the  Chest  Clinic  for 
periodic  review  of  the  cases  in  their  districts. 

Twice  a month  the  Paediatrician  undertakes  a teaching  round, 
specifically  for  domiciliary  nursing  staff,  and  the  health  visitors  attend 
those  rounds.  Contact  with  the  hospital  almoners  and  the  ward 
sisters  for  discussion  on  cases  to  be  or  just  discharged  enable  matters 
to  be  acted  upon  immediately  w here  advice  and  assistance  is  required. 

In  the  past  two  or  three  years  two  bursaries  at  the  rate  of  ^300  a 
year  have  been  offered  to  selected  candidates  to  assist  them  to  undertake 
the  course  of  training  to  qualify  as  health  visitors.  During  1953,  one 
health  visitor  took  up  an  appointment  in  Ipswich  as  a result  of  this 
scheme  and  since  1949  ten  health  visitors  have  been  similarly  assisted. 
Whilst  six  are  still  serving  with  the  authority,  three  left  to  be  married 
after  completing  a period  of  two  years’  service  (which  is  required 
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under  the  terms  of  the  bursary),  and  one  health  visitor  transferred 
to  another  area. 

Considering  that  five  of  the  ten  nurses  qualified  in  1949,  the  fact 
that  six  still  remain  with  the  authority  illustrates  that  the  granting  of 
bursaries  is  undoubtedly  one  of  the  few  positive  methods  of  recruiting 
health  visiting  staff.  The  opinion  has  been  expressed  that  an  authority 
bold  enough  to  offer  sufficient  bursaries  to  fill  the  vacancies  on  their 
health  visiting  establishment,  might  well  expect  for  the  first  time  for 
many  years  a health  visiting  service  staffed  with  fully-qualified  health 
visitors.  It  is  interesting  to  observe  that  with  the  exception  of  the 
occasional  married  woman  seeking  temporary  appointments  no  health 
visitor  has  been  recruited  to  the  staff  of  the  Ipswich  Public  Health 
Department  as  a result  of  direct  advertisement  since  March,  1948. 

Members  of  the  staff  are  sent  to  refresher  courses  in  accordance 
with  the  recommendations  of  the  Nurses  Salaries  Committee  Notes 
No.  15. 

Details  of  twenty-four  suspected  cases  of  venereal  disease,  brief 
in  many  instances,  were  received  but  in  five  only  was  the  evidence 
sufficient  to  follow.  One  patient  was  found  to  have  moved  from  the 
area,  and  the  other  four  were  all  eventually  persuaded  to  attend  for 
examination  and  subsequent  treatment. 


SECTION  25.-  HOME  NURSING  SERVICE. 


Home  Nursing  Service. 
Analysis  of  Cases. 

Night  Service. 

Cases  Treated. 


Visits  Paid. 
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General  Arrangements  for  the  Home  Nursing  Service. 

Prior  to  July,  1948,  a service  had  been  provided  for  many  years  by  a 
voluntary  association,  the  Ipswich  Nurses’  Home  Committee.  Since 
responsibility  was  assumed  by  the  Local  Health  Authority  a period  of 
considerable  expansion  has  taken  place. 


Year. 

Total  Nurses 
(Rquiv.  whole- 
time). 

Male  Nurses 

New  Cases 
Attended. 

Visits. 

1 948 

5 



465 

10,176 

(July-Dee.) 

1949 

14  2/3 

3 

1,377 

36,099 

1950 

16 

4 

1,635 

38,606 

1951 

17 

5 

1,738 

41,663 

1952 

17 

5 

1,798 

45,688 

1953 

18 

6 

2,033 

49,816 

2,033  cases  were  attendee!  by  the  Home  Nursing  Service  during 
1953,  which  shows  an  increase  of  33  from  those  reported  for  1952. 
257  cases  have  been  carried  over  into  1954  as  against  202  cases  which 
were  brought  forward  from  1952.  All  the  demands  made  on  the  service 
were  met,  although  on  numerous  occasions  it  meant  re-adjusting  the 
number  of  visits  given  to  cases  existing  at  the  time  the  demands  arose 

The  number  of  visits  paid  to  patients  increased  by  4,128.  This 
increase  is  undoubtedly  due  to  a greater  number  of  long-term  cases, 
and  to  a less  degree  by  the  fact  that  there  were  more  acutely  ill  patients 
dealt  with  who  required  nursing  attention  more  than  once  a day.  The 
chronic  sick  group  of  patients  still  predominates  in  the  service  generally. 

Fewer  injections  of  penicillin  were  given  during  the  year,  probably 
due  to  the  fact  that  general  practitioners  are  now  prescribing  penicillin 
which  is  taken  orally.  Little  change  is  noticed  in  the  types  of  case 
attended,  but  the  pneumonias,  pulmonary  T.B.  cases  and  patients 
requiring  catheter  specimens  were  greater  in  number  than  in  1952, 
whereas  patients  suffering  with  otitis  media,  cancer,  threadworms 
and  circumcisions  at  home  showed  some  decrease. 

The  staff  was  increased  by  two  nurses  in  April,  1953,  and  the 
establishment  at  the  end  of  the  year  was  1 Superintendent  and  the 
equivalent  of  18  district  nurses,  of  which  6 were  male  nurses. 

The  following  tables  show  the  number  of  cases  attended  during 
the  year,  together  w ith  the  number  of  visits  involved,  and  an  analysis 
of  patients  over  65  years  of  age,  children  under  5 years  ol  age  and 
patients  who  had  more  than  24  visits  during  the  year: 
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No.  of  cases 

No.  of  visits 

attended  by 

paid  hy  I Ionic 

1 lome  Nurses 

Nurses  during 

during  the  year 

the  year 

Medical  . .. 

1,478 

41,797 

Surgical  ... 

399 

7,133 

Infectious  Diseases 

15 

124 

Tuberculosis 

40 

415 

Maternal  complications 

9 

78 

Gynaecological 

92 

269 

Totals 

...  : 2,033 

49,816 

Cases. 

Visits  paid. 

No.  of  patients  who  were  aged  65  or 
over  at  the  time  of  the  first  visit  during 
the  year 

941 

16,203 

No.  ofchildren  who  were  under  5 years 
of  age  at  the  time  of  the  first  visit 
during  the  year... 

190 

1,053 

No.  of  patients  who  had  more  than  24 
visits  during  the  year 

371 

17,315 

Analysis  of  Genfral  Nursing  Cases  for  the  Year  1953. 


Medical  Cases. 
Anaemia 

19 

Aneurysm 

1 

Asthma  ... 

2 

Ascites  ... 

2 

Bronchitis 

107 

Bronchiectasis 

2 

Cataract 

1 

Congestion  (lungs) 

6 

Constipation 

223 

Cystitis  ... 

11 

Cardiac  ... 

97 

Colitis  ... 

2 

Diabetes 

51 

Epistaxis 

1 

Fibrositis 

3 

Gingivitis 

4 

Herpes  Zoster 

2 

Hepatitis 

3 

Haematuria 

1 

Influenza 

7 

intestinal  obstruction 

9 

Migraine 

8 

Otitis  Media 

110 

Pyelitis 

3 

Pyrexia  U.O. 

3 

Phlebitis 

8 

Pneumonia 

97 

Preparation  for  X-ray 

39 

Pleurisy 

13 

Quinsey  ...  ...  16 

Retention  of  urine  ...  5 

Rheumatism 

Skins  ...  ...  ...  1 

Sinusitis 

Tonsillitis  ...  ...  3 

Threadworms  ...  ...  1 

Thrombosis  (leg) 

Thrombosis  (coronary) 

Urinary  specimens  ...  7 

Unclassified 

Chronic. 

Arthritis  ...  ...  17 

Carcinoma  ...  ...  64 

Disseminated  Sclerosis  ...  9 

Hemiplegia  ...  ...  4 

Parkinson’s  Disease  ...  4 

Paraplegia  ...  ...  6 

Senility  ...  ...  ...  65 

Stroke  ...  ...  ...  96 

Maternity  complications. 

Pyrexia  ...  ...  6 

Inflammation  breast  ...  3 

Gynaecological. 

Bartholinitis  ...  ...  1 

Cervicitis  ...  ...  2 

Miscarriage  ...  ...  6 

Menorrhagia  ...  ...  1 

Prolapse  uterus  ...  ...  73 
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Sterility  ...  1 

Vaginitis  ...  . . 2 

Unclassified  ...  4 

Infectious  Diseases. 

Chicken  Pox  ...  ...  2 

Erysipelas  ...  ...  4 

Mumps...  ...  2 

Measles  ...  2 

Scarlet  Fever  ...  ...  3 

Whooping  Cough  ...  2 

Tuberculosis. 

T.B.  Peritonitis  ...  ...  ] 

Pulmonary  ...  ...  24 

Surgical  Cases. 

Abdominal  operations  ...  3 

Amputations — limbs  ...  2 

breasts  ...  5 

Abscesses  ...  ...  35 

Appendicectomy  ...  ...  2 

Boils  ...  ...  ...  21 

Cervical  adenitis...  ...  3 

Cellulitis  ...  ...  25 

Colostomy  ...  ...  10 


Cysts  ...  ...  ...  4 

Circumcisions  ...  ...  25 

Caecostomy  ...  ...  1 

Carbuncles  ...  ...  jj 

Fractures  ...  ...  7 

Gangrene  of  limbs  ...  5 

Gastrostomy  ...  ...  1 

Home  operation  ...  6 

Herniotomy  ...  ...  2 

Myringotomy  ...  ...  59 

Minor  injuries  ...  ...  7 

Mastitis  ...  ...  4 

Osteomyelitis  ...  ...  2 

Prepatella  bursitis  ...  4 

Prostatectomy  ...  ...  3 

Removal  of  toe  nails  ...  2 

Scalds  and  burns  ...  22 

Septic  wounds  ...  ...  38 

Supra-pubic  cystotomy  ...  11 

Tracheotomy  ...  ...  2 

Transplantation  of  ureters  ...  1 

Ulcers — rodent  ...  ...  l 

varicose  ...  15 

Unclassified  . . ...  9 


Male  nurses  have  proved  of  considerable  v alue  and  now  attend 
most  male  patients;  they  experience  less  difficulty  in  dealing  unaided 
with  heavy  cases  that  require  lifting.  They  are  also  frequently  used 
to  give  injections  of  insulin  to  female  patients  and  penicillin  to  children. 

The  Superintendent,  generally,  supervises  the  staff,  discusses 
details  regarding  treatment  with  doctors  and  almoners,  visits  very  ill 
patients  and  those  likely  to  require  nursing  attention  over  a long  period. 
Working  with  her  at  the  central  office  there  is  a Senior  Sister  who  is 
also  available  foi  relief  duty  on  the  district  in  case  of  sickness  or  other 
emergency. 

The  working  hours  depend  on  the  number  of  calls  with  which 
the  serv  ice  has  to  deal,  but  are  normally  between  8.30  a.m.-5.30  p.m.; 
part-time  staid  are  employed  from  8.30  a.m.-l  p.m.  A duty  rota 
provides  for  full-time  coverage  at  week-ends  by  full-time  staff  with 
time  off  in  lieu  as  commitments  of  the  service  permit;  a 96-hour 
fortnight,  however,  is  adhered  to  as  far  as  possible. 

All  nurses  are  in  possession  of  an  equipment  bag  containing 
dressings,  syringes,  and  other  instruments  commonly  employed  in 
carrying  out  loutine  treatments.  No  difficulties  have  arisen  through 
lack  of  mackintosh  sheeting,  urinals,  bed  rests,  etc.,  as  these  nursing 
requisites  may  readily  be  obtained  on  loan  through  the  St.  John 
Ambulance  t omfoits  Depot.  Essential  bed  linen  has  sometimes 
been  lacking  when  the  nurse  first  visited,  but  on  the  circumstances 
being  repoited  to  the  National  Assistance  board  a special  allowance 
has  on  occasions  been  made  to  cover  its  provision. 

1 he  Superintendent  and  four  nurses  receive  a car  allowance,  the 
remainder  of  the  stalf  travelling  by  bicycle. 

Night  Service. 

• here  is  no  definite  night  service  after  10  p.m.  Two  nurses,  one 
male  and  one  female,  are  on  call  up  to  this  time. 


NUMBER  OF  CASES  TREATED. 
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The  number  of  cases  attended  during  tne  year  was  2,033.  Of  these  202  were  transferred  as  continuing  cases  from  1952 
new  cases  numbered  1,831. 
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SECTION  26.  VACCINATION  and  IMMUNISATION. 

Diphtheria  Boosting  Injections. 

Whooping  Cough. 

Vaccination. 


Immunisation. 
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It  is  recognised  that  the  personal  influence  of  the  health  visitor  is 
the  biggest  single  factor  in  achieving  a high  level  of  immunisation  in 
the  pre-school  child.  Efforts  are  constantly  being  made  during  routine 
visiting  to  persuade  parents  to  allow  their  children  to  be  vaccinated 
and  immunised  against  both  diphtheria  and  whooping  cough.  Leaflets 
arc  distributed  at  infant  welfare  clinics  and  whilst  visiting;  stamped 
cards  are  sometimes  left  for  the  parents  to  send  in  requesting  an 
appointment  at  the  clinic;  parents  are,  however,  always  advised  that  they 
have  the  choice  if  they  prefer,  of  taking  their  children  to  the  general 
practitioner.  On  their  first  birthday  a greetings  card  is  sent  to  every 
child  which  carries  a reminder  that  immunisation  should  have  been 
completed.  Lists  are  circulated  within  the  department  of  those  who 
have  started  immunisation  and  those  who  have  completed  it  and  these 
are  of  material  help  to  the  health  visitor  in  rounding  up  parents  who 
require  more  than  the  minimum  of  persuasion.  Lists  are  also  kept 
of  children  who  fail  to  keep  an  appointment  and  efforts  are  made  to 
re-visit  the  parent  to  ascertain  the  reason  for  non-attendance. 

Special  immunisation  sessions  are  held  at  the  various  clinics  in 
the  town  and  although  mothers  are  encouraged  to  attend  with  their 
children  by  appointment,  immunisation/vaccination  is  also  carried  out 
at  all  the  infant  welfare  sessions  at  which  a doctor  is  in  attendance. 


Diphtheria  Boosting  Injections. 

Boosting  doses  against  diphtheria  are  available  at  special  immunisa- 
tion or  infant  welfare  clinics.  The  question  of  the  desirabilitv  of 
reinforcing  the  level  of  immunisation  is  also  discussed  by  the  school 
nurse  or  doctor  at  the  time  of  the  “entrant”  examination  in  school. 


Immunisation  Against  Whooping  Cough. 

The  number  of  children  being  immunised  against  whooping 
cough  continues  to  show  a satisfactory  increase. 


Vaccination. 


Age  Groups. 

V 

By  Drs 

Primary 

iccinations. 

By  L.A. 

He- vaccinations. 

By  Drs.  By  L.A. 

Under  1 year 

307 

230 

! 2 

60 

1-4  years 

54 

25 

10 

7 

5-14  years 

30 

1 1 

IS 

2 

15  years  or  over 

1 30 

27 

161 

26 

530 

293 

201 

95 

Totals 

K23 

296 

60 


Immunisation  in  Relation  to  Child  Population. 

I he  following  table  gives  the  number  of  children  who  at  the  31st 
December,  1953  had  completed  a course  of  immunisation  at  any  time 
before  that  date,  i.c.,  at  any  time  since  1st  January,  1939. 


A^e  at  31.12.53, 
i.e. , born  in  year. 

Under  1 
1953 

1-4 

1952-1949 

5-9 

1948-1944 

10-14 

1943-1939 

Under  15 
Total 

Last  complete  course  of 
injections  (whether 
primary  or  booster). 

A.  1949-1953 

421 

4,360 

4,558 

962 

10,301 

B.  1948  or  earlier 

— 

— 

3,170 

5,251 

8,421 

C.  Estimated  mid-year 
child  population  ... 

1,840 

7,360 

15,900 

25,100 

Immunity. 

Index.  100  A/C 

22.9% 

59.2% 

87.6% 

— 

International  Certificate  of  Vaccination. 

I he  number  of  persons  presenting  the  above  certificates  for  the 
signature  of  the  doctor  signing  them  to  be  authenticated  continue  at 
a fair  number,  and  during  1953,  220  such  certificates  were  dealt 
with. 
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SECTION  27.— AMBULANCE  SERVICE. 


Ambulance  Service. 


Statistical  Tables. 


Hospital  Car  Service. 
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AMBULANCE  SERVICE,  1953. 

A review  of  the  work  of  the  service  in  1953  shows  that  there  has 
been  a marked  increase  in  the  number  of  patients  carried.  The 
increased  demand  has  occurred  despite  repeated  appeals  by  the  Ministry 
of  Health  for  economy  in  the  use  of  the  service,  and  in  considering  this 
report  it  must  be  remembered  that  the  local  health  authority  meets  a 
demand  for  this  service  by  institutions  and  persons  beyond  its  control; 
any  restriction,  therefore,  must  come  from  another  source. 

The  expansion  of  the  out-patient  activities  of  the  local  hospitals 
is  one  of  the  major  causes  of  the  increase  and  from  the  evidence  and 
information  available  it  appears  that  this  extra  demand  will  continue 
and  possibly  increase  still  further. 

The  original  proposals  for  the  ambulance  service  contained  a 
proviso  that  increases  in  staff  and  vehicles  may  be  made  when  demand 
warranted  them,  and  it  w ill  be  realised  therefore  that  the  policies  out- 
lined in  the  preceding  paragraphs  conflict.  Expansion  of  such  an 
expensive  service  by  the  local  health  authority  is  approached  with  some 
diffidence. 

In  order  to  increase  the  general  efficiency  of  the  service,  the  use  of 
radio-telephone  equipment  was  under  consideration  late  in  1952  and 
by  January  1953  it  was  decided  that  equipment  be  installed  for  a trial 
period  of  approximately  three  months.  During  the  period  14th 
January,  1953  to  31st  March,  1953  extensive  tests  were  carried  out, 
the  following  results  being  obtained: 

(a)  The  general  efficiency  of  the  service  can  be  improved. 

( b ) The  partial  absorption  of  the  work  normally  given  to  the 
Hospital  Car  Service  by  sitting  case  cars  should  result  in  a 
substantial  financial  saving. 

(c)  That  with  the  overall  increase  in  work  thus  caused  a decrease 
in  costings  may  be  anticipated. 

It  was  decided,  therefore,  that  radio  equipment  be  purchased  and 
that  the  replacement  of  an  ambulance  be  made  with  a dual  purpose 
vehicle  at  a saving  of  some  hundreds  of  pounds.  The  full  effect  of 
this  new  policy  will  not  be  felt  until  late  1954. 

The  radio  tests  took  place  during  the  period  of  the  East  Coast 
floods  and  the  Ambulance  Station,  situated  in  the  dock  area,  w'as  com- 
pletely flooded  in  the  first  thirty  minutes  of  the  catastrophe.  Despite 
the  attempts  of  the  staff,  four  vehicles  had  to  be  temporarily  abandoned 
in  order  to  rescue  the  remainder.  The  recovered  vehicles  had  to 
operate  for  twenty-four  hours  in  bad  conditions  being  constantly 
driven  through  salt  w ater  evacuating  the  stranded  patients  from  flooded 
homes.  A total  of  one  hundred  and  seventy  persons  were  moved  due  to 
flooding  and  in  addition  the  norma]  work  of  the  service  was  maintained. 
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'\l  hc;  nmbu  anrr  Statl0n  was  uninhabitable  control  was  maintained 
Horn  the  Ail, ngton  House  Clinic  in  Woodbridge  Road,  Ipswich,  the 
vehicles  being  parked  in  the  grounds.  In  this  way  the  service  met  all 
demands  until  the  18th  February  when  the  ambulance  station  was 
sufficiently  clean  and  dry  to  resume  its  proper  role.  The  driving  staff 
are  worthy  or  the  highest  commendation  for  the  way  in  which  they 
icacted  under  the  conditions  described. 


Larly  last  year  it  became  apparent  that  the  national  rates  per  mile 
i.e.  2 - per  mile  for  ambulances  and  6d.  for  cars,  had  become  obsolescent. 

s no  agieement  was  reached  as  to  their  revision  on  a national  level 
negotiations  with  neighbouring  authorities  were  completed  this  year 
and  an  equable  rate  determined,  i.e.  2/9  per  mile  for  ambulances  and 
I >S  tor  cars. 


In  order  that  this  system  of  charge  may  operate  a large  amount  of 
detailed  clerical  work  is  required  and  it  may  be  felt  that  there  may  be 
advantages  in  the  payment  of  an  annual  sum  to  be  determined  after 
negotiation  with  neighbouring  authorities. 

The  delivery  during  the  year  of  an  Austin  A 125  Sheerline  am- 
bulance has  provided  extra  comfort  for  patients  on  long  distance 
journeys  and  has  set  a high  standard  for  this  class  of  work. 

I ransport  of  sitting  patients  is  now  carried  out  by  two  Ford  Consul 
saloons,  the  second  car  having  been  taken  into  service  in  November 
this  year.  When  a new  ambulance  is  taken  into  service  it  is  the  present 
policy  that  the  vehicle  so  replaced  is  sold. 

1 he  \ alue  of  a second-hand  ambulance  is  usually  very  low  and 
I feel  the  retention  of  at  least  one  of  these  vehicles  as  a reserve  would 
be  of  value  when  other  vehicles  are  off  the  road  for  major  overhauls. 

Adoption  of  radio  contiol  has  had  its  effect  on  the  vehicle  replace- 
ment policy  resulting  in  the  provision  of  a dual-purpose  vehicle  for  use 
■ n 1954.  This  vehicle  though  primarily  designed  for  sitting  cases, 
will  be  able  to  accommodate  a stretcher  case  in  an  emergency. 

1 he  stalling  position  remains  acute  and  on  many  occasions  an 
ambulance  has  been  dispatched  to  the  scene  of  an  accident  or  emergency 
without  an  attendant.  Periodically  the  Ambulance  Officer  has  had  to 
drive  ambulances  leaving  the  ambulance  station  in  the  charge  of  a 
member  of  the  clerical  staff  of  the  department.  I consider  both  these 
practices  to  be  highly  undesirable.  Certain  staff  shortages  may  be 
overcome  by  overtime,  but  as  no  provision  is  made  tor  reserves  in 
cases  of  sick  leave  the  resources  of  the  service  are  extended  to  break- 
ing point. 

The  provision  of  extra  driving  staff  is  essential  and  with  the 
increase  in  demand  the  matter  is  now  worthy  of  re-consideration. 


(1)  The  miles  run  by  each  of  the  ambulances  during  the  year. 
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♦First  time  used.  fWithdrawn  from  service,  23/12/53. 
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Hospitai  Car  Service. 
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SECTION  28.— PREVENTION,  CARE  AND  AFTER  CARE. 

B.C.G.  Vaccination. 

Control  ot  Tuberculosis: 

Examination  of  Contacts. 

Employment  of  Tuberculous  Patients. 

C are  and  After-Care  Generally. 

Voluntary  Committee. 
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1.  Tuberculosis. 

(a)  B.C.G.  Vaccination. 

Following  receipt  of  the  Ministry  of  Health  Circular  22/53, 
B.C.G.  Vaccination  w as  carried  out  among  senior  pupils  at  Westbourne 
Boys’  School.  The  hist  step  was  to  carry  out  a mantoux  skin  test,  and 
for  this  a multiple  puncture  machine  was  used.  If  the  test  show'ed 
the  young  person  had  not  developed  a resistance,  B.C.G.  vaccination 
was  inoculated  into  the  skin. 

Of  a total  of  123  boys  to  whom  vaccination  was  offered,  five  had 
already  been  tested,  the  parents  of  nine  sent  a definite  refusal,  and  in 
ten  other  cases  the  children  were  absent  or  the  consent  form  was  not 
signed.  Of  the  remaining  99  w ho  received  the  preliminary  skin  test, 
66  were  recommended  B.C.G.  vaccination,  and  this  was  carried  out  a 
few  days  later  at  the  school.  The  arrangements  made  showed  that 
the  whole  procedure  is  easily  carried  out  and  it  is  recommended  that 
the  offer  of  B.C.G.  vaccination  should  become  a normal  procedure. 

(b)  Control  of  Tuberculosis — Examination  of  Contacts. 

The  present  procedure  is:— 

(i)  When  a diagnosis  of  tuberculosis  is  made,  and  exceptionally 
in  other  cases,  a list  of  all  household  contacts  is  prepared. 

(ii)  The  health  visitor  of  the  area  in  which  the  patient  lives  visits 
the  home  and  amongst  her  other  duties,  advises  on  isolation, 
disinfection,  etc.,  and  lists  all  home  contacts.  This  list  is 
forwarded  to  the  Chest  Clinic. 

(iii)  Preliminary  tuberculin  testing  (tuberculin  jelly  technique) 
may  in  some  cases  be  carried  out  and  read  by  the  health 
visitor  but  usually  an  appointment  is  made  for  the  family 
and  other  contacts  to  attend  the  Chest  Clinic  for  chest  X-ray 
examination  and  for  tuberculin  testing.  Provided  the  source 
case  is  admitted  to  hospital,  this  serves  as  the  preliminary 
examination  for  B.C.G.  vaccination. 

All  subsequent  examination  of  contacts  are  arranged  by  the 
Chest  Clinic  directly  with  the  contacts.  Defaulters  on  two 
appointments  are  visited  by  the  health  visitor. 

Efforts  are  concentrated  on  the  first  examination  and  B.C.G. 
vaccination  of  children. 

The  follow-up  procedure  is  outlined  below: 

Tuberculin  Positive  Children  and  Adult  Contacts  up  to  age  30. 

(a)  Six-monthly  X-ray  for  two  years  for  all. 

(b)  Six-monthly  X-ray  for  as  long  as  infectious  patient  is  in 
household  and  for  two  years  after  the  patient  becomes  and 
remains  negative.  IT  patient  again  becomes  infectious, 
contacts  must  be  followed  up  as  before.  New  contacts  in 
house  must  be  examined  or  tested  and  followed  up  as  above 
(new'  residents  and  new-born  infants). 
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1 ubercultn  Negative  Contacts  refusing  vaccination. 

(n)  Six-monthly  tuberculin  tests  as  long  as  infectious  case  remains 
in  household  or  for  two  years  after  patient  is  negative. 

(b)  On  conversion  of  tuberculin  test  X-ray  three-monthly  for 
six  months,  and  then  six-monthly  as  above. 

B.C.G.  Vaccinated  Contacts. 

(a)  X-ray  six-monthly  after  conversion. 

(b)  One  year  after  conversion,  tuberculin  test  by  health  visitor 
at  home.  Result  to  be  read  at  Chest  Clinic  by  doctor  at 
same  time  as  X-ray  of  chest. 

(c)  Two  years  after  conversion  and  annually  thereafter,  procedure 
as  (b). 

(d)  Contact  reverting  to  negative  must  be  re- vaccinated. 

Contacts  of  Non-Puhnonary  Tuberculosis. 

(a)  As  for  pulmonary  initially. 

(b)  All  negative  reactors  B.C.G.  and  follow-up  as  before. 

(c)  Positive  reactors  initial  X-ray  only. 

The  following  table  gives  details  of  the  Contact  Examinations 
carried  out  in  1953. 


Type  of  source 
case 

No. 

Source 

cases 

Contacts 

| Total 

No.  of 
Contacts 
, per  case 

Male 

: Female 

Children 

| 

New  patients: 
Respiratory  dis- 
ease 

60 

46 

i 79 

o 

20 

1 

205 

! 3.47 

New  patients: 
Non-resp.  disease 

10 

6 

5 

11 

1.1 

Old  patients: 
Respiratory  dis- 
ease 

549 

127 

207 

426 

760 

1.4 

Old  patients: 
Non-resp.  dis- 
ease 

85 

2 

6 

14 

22 

0.25 

Patients  notified 
after  death: 
Respiratory  dis- 
ease 

3 

1 1 

11 

3.6 

Patients  dead  or 
recovered  before 
1953 

5 

17 

32 

54 

Unnoticed  healed 
disease  or  ob- 
servation 

9 

12 

43 

64 

Patients  from 
other  areas  ... 

— 

10 

12  i 

41 

1 

63 

— 

707 

216 

338 

636 

1,190 

1.54 

7 Contacts  notified  as  tuberculosis. 
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Comments. 

The  ratio  of  three  contacts  or  more  for  each  new  patient  suffering 
from  pulmonary  tuberculosis  can  be  considered  satisfactory.  There  is  a 
marked  deficiency  of  male  attendances  which  must  be  rectified. 
Greater  efforts  will  have  to  be  made  to  trace  and  follow  up  contacts  of 
patients  w ith  non-pulmonary  tuberculosis  and  where  no  human  source 
exists,  the  source  of  the  milk  supply  should  be  thoroughly  investigated. 
Reasonable  success  in  tracing  the  contacts  of  patients  notified  after 
death  is  in  evidence. 

The  position  with  regard  to  the  follow-up  of  contacts  is  not  entirely 
satisfactory,  largely  due  to  concentration  on  the  initial  examination. 


Employment  of  Tuberculous  Patients. 

Wherever  possible,  patients  are  persuaded  to  return  to  their 
previous  employment  after  completing  treatment.  In  the  great 
majority  this  is  suitable  and  employers  have  been  very  helpful  and 
co-operative.  The  large  firms  with  a work’s  medical  officer  are 
particularly  helpful. 

Patients  unable  to  return  to  their  former  occupation  are  sent  to 
one  of  the  Government  Training  Centres. 

Only  in  exceptional  circumstances  is  a patient  recommended  or 
accepted  for  training  or  colonising  at  Papworth. 

Monthly  meetings  between  Chest  Clinic  Medical  Staff  and  the 
Disablement  Resettlement  Officers  are  held.  The  list  of  unemployed 
is  reviewed  and  particular  patients  are  interviewed. 

During  1951  and  1952  in  three  new  cases  of  pulmonary  tubercu- 
losis it  was  possible  to  trace  the  source  of  infection  to  the  patient’s 
place  of  work. 

The  employment  of  infectious  patients  is  considered  on  the  facts 
in  each  case.  With  the  assistance  of  the  D.R.O.s  it  has  been  possible 
to  place  such  patients  in  suitable  employment  where  they  are  not  a 
danger  to  others. 

Follow-up  Contacts  of  Patients  notified  after  death. 

As  shown  in  the  table,  the  normal  procedure  is  followed. 


C hildhood  Tuberculosis. 

The  majority  of  such  patients  are  discovered  as  a result  of  examina- 
tion of  contacts;  occasional  cases  are  referred  by  the  paediatrician’s 
department. 

When  a child  contact  is  tuberculin  positive  at  the  first  examination, 
the  family  doctor  is  informed  and  warned  to  watch  for  signs  of  miliary 
or  meningeal  tuberculosis  during  the  following  year. 
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( ' a se- finding  Surreys. 

In  Ipswich  for  the  past  three  years,  school  entrants  have  been 
tuberculin  jelly  tested  at  the  first  school  medical  inspection.  All 
positive  reactors  are  referred  with  other  members  of  the  family  to  the 
C hest  ( lime  for  more  detailed  examination.  As  a result  of  experience 
and  modification  of  procedure,  the  source  of  infection  has  been  traced 
in  twenty-two  out  of  forty-six  confirmed  positive  reactors.  A total  of 
five  new  active  cases  of  adult  pulmonary  tuberculosis  and  eight  child- 
hood primary  disease  have  been  discovered  in  this  wav. 

(c)  Care  and  After-Care. 

(i)  Free  !\  1 ilk — and  at  the  end  of  1953,  nine  patients  were  in 
receipt  of  free  milk. 

(ii)  No  maintenance  charges  were  being  paid  at  the  end  of  1953 
in  relation  to  the  rehabilitation  of  patients  at  village  settle- 
ments. 

(in)  The  provision  ot  beds  and/or  bedding  on  loan  at  appropriate 
monthly  charge  where  the  income  is  above  the  free  scale 
continued  throughout  the  year,  and  at  the  31st  December  the 
following  items  were  out  on  loan: 

Blankets  ...  ...  21  Pillows  ...  ...  8 

Sheets  ...  ...  21  Mattresses  ...  6 

Pillow  cases  ...  20  Bedsteads  ...  ...  2 

(iv)  £10  is  paid  annually  to  the  local  Voluntary  After-Care 
Committee. 

(v)  Leaflets  prepared  by  the  National  Association  for  the 
Prevention  of  Tuberculosis  and  distributed  through  the 
medium  of  the  Chest  Clinic  and  by  the  health  visitors. 


(d)  Care  and  After-Care  of  Illness  Generally. 

Nursing  equipment  and  apparatus  is  provided  through  the  St. 
John  Ambulance  Association  and  an  annual  contribution  is  made  by 
the  authority.  The  local  medical  comforts  depot  is  staffed  by  voluntary 
workers  and  is  open  to  members  of  the  public  requiring  the  supply  of 
equipment,  2-3  p.m.  and  6-7  p.m.  The  householder  is  normally 
expected  to  collect  and  return  articles  loaned  and  if  necessary  apply 
for  a renewal  of  the  loan  every  fortnight;  a contribution  is  expected  to 
the  funds  of  the  St.  John  Ambulance  Association  in  accordance  with 
the  patient’s  means,  but  no  specific  loan  charge  is  made  except  in  the 
case  of  wheel  chairs. 

The  care  and  after-care  afforded  by  the  Home  Nursing  Service 
to  diabetic  cases,  although  incidental  to  their  nursing  duties,  is  of  a 
similar  nature  to  that  which  might  have  been  pro\  ided  under  this 
section. 
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Types  of  equipment  available  from  the  Loan  Depot: 


Basins  (dishes),  enamelled,  kidney 
shape. 

Bed  cradle,  rests,  etc. 

Bottles,  rubber,  hot  water. 

Bowls  enamelled  iron,  round  shape. 
Funnels,  tubing,  etc.  (for  bladder 
washouts). 

Jug,  enamelled  iron,  1 quart  size. 
Sheets,  rubber,  waterproof. 


Sterilizers  (fish  kettles). 
Urinals,  male  and  female. 
Mugs,  sputum. 

Cans,  douche. 

Kettles,  steam. 
Commodes. 

Sandbags. 

Crutches. 

Chairs,  wheeled. 


(e)  Ipswich  Voluntary  Tuberculosis  Care  Committee. 

The  Annual  Report  of  this  Committee  for  the  year  1953  which 
comprises  representatives  from  the  Chest  Clinic,  the  Health  Committee 
of  the  Ipswich  Corporation,  the  local  branch  of  the  Royal  College  of 
Nursing,  the  Central  Committee  for  Women’s  Clubs,  the  Inner  Wheel 
of  Ipswich,  the  Women’s  Co-operative  Guild  and  the  Public  Health 
Department,  reveals  the  following  Information. 

“The  Voluntary  Committee .” 

The  Constitution  of  the  Committee  has  not  varied  during  the  year 
ended  31st  March,  1954.  The  work  has  proceeded  smoothly  and  the 
main  committee  has  met  on  three  occasions.  The  enthusiasm  of  the 
members  is  reflected  in  the  interesting  discussions  which  have  taken 
place.  The  Case  Sub-Committee  has  met  on  numerous  occasions 
and  quite  frequently  cases  of  urgency  have  been  considered  and  on  a 
number  of  occasions  assistance  has  been  rendered  to  patients  within 
hours  of  the  request  being  received.  The  procedure,  whereby  a visit 
of  investigation  is  paid  by  one  of  the  members  of  the  committee  before 
help  is  given,  has  continued,  although  in  a few  cases  an  interview  has 
been  conducted  at  the  office  and  on  one  occasion  the  patient  was 
visited  at  the  Sanatorium. 


Seals  Sale,  1953. 

Stationery  and  posters  were  obtained  from  the  National  Associa- 
tion for  the  Prevention  of  Tuberculosis  and  the  Seal  Sale  commenced 
on  the  20th  October,  1953.  The  Christmas  Greeting  Cards  which  had 
proved  successful  last  year  were  again  employed,  and  were  sent  out  to 
605  firms  or  individuals.  Each  Christmas  card  was  accompanied  by 
two  sheets  of  seals  and  a gummed  label  for  the  reply;  315  replies  were 
received,  representing  52%  of  the  appeals  set  out. 

Some  criticism  might  well  be  in  evidence  as  to  the  large  number 
of  persons  w ho  receive  the  Christmas  seals  and  did  not  send  either  the 
cost  of  the  seals  or  a donations.  In  conducting  an  appeal  of  this  nature, 
some  time  lag  must  be  experienced  in  establishing  a complete  list  of 
those  friends  who  will  support  the  cause.  The  method  adopted  here 
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lias  been  to  send  out  Christmas  Greeting  Cards  to  those  persons  who 
arc  known  to  favour  the  Fund  and  then  to  a number  of  persons  selected 
from  the  local  directory.  The  supply  of  voluntary  labour  to  send  out 
Hie  appeals  is,  of  course,  limited  and  has  restricted  our  activities  as 
mentioned  above  to  605  letters  this  year.  Another  point  is  that  the 
whole  oi  these  appeals  are  delivered  by  hand  in  order  to  save  postage 
In  the  coming  year  the  greeting  card  and  seals  w ill  be  sent  only  to  those 
persons  who  responded  previously,  plus  a further  selection  from  the 
director,.  Over  a period  of  years  therefore,  it  will  be  possible  to 
survey  the  whole  town  for  those  who  are  willing  to  support  the  fund 
and  then  to  restrict  the  appeal  to  those  persons.  That  action  will,  in 
gioat  degiee,  obviate  the  sending  of  seals  to  persons  who  are  not 
prepared  to  acknowledge  them,  pay  for  them,  or  send  them  back. 

A letter  was  sent  to  the  press  over  the  name  of  the  President,  who 
is  always  the  Mayor  of  the  town  for  the  time  being. 

As  last  year,  appeal  letters  were  sent  to  a number  of  firms  inform- 
ing them  that  the  Committee  were  endeavouring  to  arrange  to  dis- 
tribute Christmas  parcels  and  asking  w hether  they  would  be  kind  enough 
to  assist  by  sending  goods.  This  matter  was  also  mentioned  in  the 
local  press  and  a quantity  of  foodstuffs  were  donated  by  individual 
persons.  Ten  firms  replied  and  as  a consequence  the  amount  of 
foodstuii  collected  enabled  41  parcels  to  be  prepared  and  distributed 
to  necessitous  families  immediately  before  Christmas. 

Special  Donations. 

Grants  were  received  during  the  year  from  the  allocation  of  funds 
horn  the  Sunday  Cinema  Fund  administered  by  the  Ipswich  Corpora- 
tion. A donation  of  £35  from  the  Patients’  Committee  of  the  Foxhall 
Hospital  was  also  gratefully  received,  and  £ 1 5 of  that  amount  was  spent 
m buying  bulk  foodstuffs  to  supplement  Christmas  parcels.  The 
Committee  are  indebted  to  the  W.V.S.  for  assistance  they  have  given 
in  supplying  clothing  for  female  members  of  three  families. 

1 he  Committee  have,  once  again,  to  express  their  thanks  to  the 
Central  Committee  of  Women’s  Clubs,  whose  members  give  such 
considerable  assistance  in  selling  bulk  supplies  of  seals  amongst  their 
members. 

Dee/ nests  for  Assistance. 

Requests  wrere  received  throughout  the  year,  and  as  mentioned 
earlier  in  this  report  a visit  was  invariably  paid  to  the  home  of  the 
patient.  In  that  way,  not  only  can  the  immediate  request  be  investi- 
g itv  vi,  but  quite  frequently  it  is  found  that  other  assistance  is  just  as 
urgently  required.  General  advice  has  been  given,  and  on  two 
occasions  during  the  year  approach  was  made  to  hire  purchase  firms 
to  extend  the  period  of  repayment  and  reduce  the  weekly  amount. 

It  is  pleasing  to  record  that  in  both  cases  the  hire  purchase  firm  co- 
operated generously. 


During  the  year  the  following  cloth 


ng  was  supplied  to  pat  ient 


Coat  (men)  ... 

,,  (women) 

,,  (children) 

Cot  mattress 

Frocks  (children’s) 

Jackets 

Knickers 

Nightdresses 

Pants 

Plimsolls 

Pullover 

Pyjamas 

Petticoats 

Raincoats 

Shirts 

Skirts 

Scarf 

Shoes  and  boots 

Slippers 

Suits 

T rousers 

Towels 

Vests 


2 

3 


2 

2 

7 

n 

/ 


9 

2 

2 

8 

9 

1 

6 

3 

2 

3 

3 

15 


In  addition,  assistance  was  given  i 


i the  following  cas 


cs: 


Assistance  in  purchasing  furniture  for  a family 

allocated  a Council  house  ...  ...  1 

Provision  of  coal  ...  ...  ...  ...  2 

Provision  of  expenses  in  travelling  to  see  patients  3 

Payment  of  fare  for  a patient  and  family  to  go  on 

holiday  ...  ...  ...  ...  1 

Provision  of  bedstead  ...  ...  ...  1 

Assistance  with  clearing  an  account  in  respect  of 
the  purchase  of  a radio  ...  ...  1 

Assistance  with  rent  arrears  ...  ...  ...  2 

Assistance  in  paying  electricity  accounts  ...  ...  2 

Loan  at  the  specific  request  of  a patient  who  was 
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The  following  Table  shows  the  notifications  of  Tuberculosis  since 
1909: 


Year. 

Pulmonary. 

Non-Pulmonary. 

All  Porm9. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

1909 

41 

23 

64 

— 

— 

— 

41 

23 

64 

1910 

29 

15 

44 

— 

— 

— 

29 

15 

44 

Average 
191 1-1920 

92.4 

81  2 

173.6 

21.2 

21.7 

42.9 

113.6 

102.9 

216.5 

Average 
1921  1930 

79.9 

719 

151.8 

29  1 

29.6 

58.7 

109.0 

101.5 

210.5 

Average 

1931-1940 

68.7 

61  3 

128.0 

16  0 

19.0 

35.0 

82.7 

80  3 

163.0 

Average 

1941  1950 

52.4 

39  2 

916 

14  1 

13.0 

27.1 

66.5 

52.2 

118.7 

1946 

54 

39 

93 

14 

10 

24 

68 

49 

117 

1947 

51 

36 

87 

8 

10 

18 

59 

46 

105 

1948 

48 

27 

75 

1 1 

9 

20 

59 

36 

95 

1949 

42 

31 

73 

1 1 

8 

19 

53 

39 

92 

1950 

79 

42 

121 

6 

10 

16 

85 

52 

137 

1951 

93 

60 

153 

13 

17 

30 

106 

77 

183 

1952 

80 

54 

134 

8 

15 

23 

88 

69 

157 

1953 

49 

38 

87 

6 

6 

12 

55 

44 

99 

AGE  AND  SEX  DISTRIBUTIONS  OF  THE 
NOTIFICATIONS  OF  TUBERCULOSIS,  1952. 


Pulmonary. 

All  other 
forms. 

Total 

1953. 

Total 

1952. 

A^e. 

M. 

F. 

M. 

F. 

r. 

M. 

F. 

P. 

Persons. 

— i 

- 















1 

1—  6 

5 — 10 

1 

— 

1 

— 

— 

— 

1 

— 

1 

8 

8 

10-15 

1 

2 

3 

1 

— 

1 

2 

2 

4 

6 

15-20 

4 

9 

13 

— 

1 

l 

4 

10 

14 

11 

20  -25 

6 

S 

1 1 

9 

— 

2 

8 

5 

13 

22 

25  —35 

15 

12 

27 

i 

2 

3 

16 

14 

30 

48 

35—45 

I 

4 

5 

2 

2 

3 

4 

7 

18 

45—55 

9 

1 

10 

— 

i 

1 

9 

2 

1 1 

19 

55—65 

10 

2 

12 

— 

i 

1 

10 

3 

13 

8 

65  and  over 

2 

3 

5 

i 

1 

2 

4 

6 

8 

Total 

49 

38 

87 

6 

6 

12 

55 

44 

99 

157 
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SECTION  29.  -DOMESTIC  HELP  SERVICI 


Description  of  Service  and  its  Work. 


Statistical  Tables. 
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DOMESTIC  HELP  SERVICE. 


The  Domestic  Help  Service  continued  throughout  1953.  Fre- 
quently the  demands  made  upon  the  service  exceeded  the  amount  of  help 
available.  From  1st  April,  1953,  authority  was  given  for  the  establish- 
ment to  be  raised  from  the  equivalent  of  20  to  the  equivalent  of  22 
domestic  helps;  consequently  additional  help  was  available  to  meet 
some  of  the  increased  demand.  It  is  perhaps  significant  that  again 
in  1953  a large  proportion  of  help,  37%  of  cases  and  45%  of  hours  of 
work  were  given  to  aged  and  infirm  persons,  as  against  34%  of  cases 
and  29%  of  hours  given  to  maternity  cases,  and  3.6%  of  cases  and  9% 
of  hours  given  to  tuberculous  patients. 

The  priorities  which  were  described  in  previous  annual  reports 
have  now  settled  themselves  into  four  main  groups: — 

Mothers  confined  at  home: 

Cases  of  sickness,  more  especially  where  the  mother  is  sick 
and  there  is  a young  family  to  be  cared  for; 

Tuberculosis  cases  treated  at  home; 

Old  persons. 


During  the  last  six  months  of  1953,  a record  was  kept  of  the 
number  of  cases  in  which  help  had  either  to  be  refused  or  reduced,  and 
details  of  hours  lost  owing  to  holidays  and  sickness:— 

Approx. 
Approx.  Average 
per  annum  per  week 


(a)  Cases  unattended,  or  where  hours 

were  reduced  in  any  week  owing  to 
demands  exceeding  supply  of  help 
available 

(b)  Hours  of  work  involved  in  (a) 

(c)  Cases  wrhere  help  could  not  be  supplied 

forthwith  despite  re-arrangement  of 
existing  cases  ... 

(d)  Hours  lost  owing  to: 

(i)  Annual  leave 

(ii)  Sickness  ... 

(iii  ) Bank  holidays 

(iv)  Other  occasional  absences  (un- 
paid) 


350 

7 

1,350 

26 

25 

— 

1,500 

28 

2,800 

54 

850 

16 

300 

6 

It  is  to  be  regretted  that  the  majority  of  the  cases  in  (a)  and  (b) 
above  relate  to  old  persons,  this  is  probably  due  to  the  fact  that  in  most 
applications  from  old  persons,  either  an  hour  or  two  a day  over  a short 
period,  or  two  or  three  hours  a week  over  an  extended  period,  meets 
their  need. 


As  a result,  when  emergency  applications  for  help  are  received, 
either  for  confinements  at  home  or  where  mothers  are  taken  suddenly 
ill,  help  has  to  be  withdrawn  from  the  old  persons  in  order  to  cover 
those  unforeseen  emergencies. 

Whilst  it  is  true  that  a number  of  part-time  long  term  cases  give  a 
certain  amount  of  elasticity  to  the  service,  it  is  equally  true  that  old 
persons  tend  to  look  forward  to  the  visits  of  the  home  help  and  to  be 
somewhat  distressed  when  the  visits  have  to  be  cancelled  at  short 
notice,  even  if  it  is  only  for  one  or  two  weeks.  It  is  unfortunate  also 
that  the  w ithdrawal  of  help  at  short  notice  and  the  fairly  constant  need 
to  change  the  helpers  attending  individual  old  persons,  has  tended  to 
lead  to  some  criticism  of  the  service.  All  who  administer  domestic 
help  services  however,  will  agree  that  these  problems  arise  and  that 
there  is  little,  if  anything,  that  can  be  done  to  remove  them. 

Domestic  Helps,  having  national  conditions  of  service,  are  entitled 
to  sick  leave  and  annual  leave  with  pay.  As  the  establishment  of  the 
serv  ice  has  a financial  basis,  it  has  not  been  permissible  to  recruit 
casual  help  to  fill  vacancies  where  helpers  are  on  leave,  consequently 
such  absences  have  denuded  the  service. 

Cordial  relations  have  continued  with  the  Welfare  Services, 
General  Practitioners,  Chest  Clinic,  Hospital  Almoners,  Children’s 
Department  and  School  Welfare  Service  and  a close  liaison  is  kept  in 
relation  to  the  cases  referred  from  those  sources. 

During  the  year  three  “problem  families”  received  assistance 
from  the  domestic  help  service.  In  each  case  there  were  large  families 
of  children  and  the  domestic,  culinary  and  hygienic  conditions  of  the 
families  needed  attention  in  co-operation  with  the  health  v isiting  and 
other  services  of  the  department.  Domestic  help  was  supplied  free 
of  charge,  and  although  each  of  these  cases  exhibited  difficult  problems, 
some  measure  of  success  can  undoubtedly  be  claimed  in  that  the 
domestic  help  not  only  helped  to  clean  the  premises,  but  assisted  also 
in  teaching  the  mother  how  to  manage  the  economics  of  the  household, 
how  to  purchase  and  prepare  cheap,  nourishing  meals,  and  to  mend 
and  alter  children’s  clothing.  In  all  three  cases  it  was  found  that  the 
mother  had  very  little  domestic  ability  and  was  completely  over- 
burdened by  the  responsibilities  of  her  household  and  children.  In 
the  appendix  at  the  end  of  this  report  I set  out  a brief  resume  of  the 
observations  made  in  relation  to  one  of  the  cases. 

The  home  helps  employed  are  undoubtedly  a keen  body  of  w omen, 
interested  in  their  work  and  proud  of  the  mauve  uniform  overalls 
which  the  Count'd  have  provided  for  them.  Their  conditions  of 
service  now  compare  very  favourably  with  those  of  other  domestic 
workers. 

I he  Domestic  Help  Social  Club,  which  was  formed  and  is  run 
by  the  helps  themselves,  continues  to  flourish.  The  Domestic 
Help  Organiser  is  chairman  of  the  management  committee  it  was 


thought  desirable  that  the  Organiser  should  have  some  official  status 
in  the  club  in  order  that  she  might  keep  a guiding  hand  on  points  that 
may  affect  policy.  The  main  functions  are  a monthly  meeting  when 
Supervisors  of  other  sections  of  the  Health  Department  and  senior 
officers  of  the  other  social  services  in  the  town  are  asked  to  talk  on  the 
relationship  of  their  own  sections  to  the  work  of  the  domestic  help 
service.  In  the  late  autumn  of  1953  a very  successful  joint  meeting 
was  arranged  between  the  Norwich  and  Ipswich  domestic  help  services. 
So  far  as  can  be  ascertained  this  was  the  first  meeting  of  its  kind  to  be 
arranged  in  the  country.  It  brought  together  women  who  undertake 
similar  duties  but  who,  by  force  of  circumstance,  work  almost  entirely 
as  individuals  and  have  very  little  opportunity  of  meeting  together 
and  comparing  notes  on  problems — real  or  unreal — which  they  appear 
to  meet  in  their  day  to  day  duties. 

The  following  figures  illustrate  the  use  to  which  the  service  was 
put  during  the  year:  - 
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I ii — 1 uoerculous  L ase. 
O — -All  other  Cases. 

T — Total. 
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APPENDIX. 

REHABILITATION  OE  PROBLEM  FAMILIES. 

Domestic  Help  Case  No.  2058. 

I hc  ianiily  consists  of  mother  and  father  and  six  children  (3 
school  children,  one  in  hospital,  2 pre-school  children). 

Case  commenced  3rd  December,  1952.  It  is  attended  by  a 
permanent  domestic  help. 

First  Week. 

Vi  hen  the  domestic  help  arrived  at  the  house  she  observed  that 
internally  it  was  in  bad  condition.  The  walls  and  ceilings  throughout 
were  dirty  and  needed  white-washing  and  distempering,  the  walls  and 
ceilings  of  the  kitchen  needed  re-painting  and  the  kitchen  drains  were 
completely  blocked.  The  first  morning  was  taken  up  with  unblocking 
the  sink  waste  pipe  and  removing  accumulations  of  rubbish  left  by  the 
previous  tenant.  It  was  observed  also  that  the  walls  in  one  down- 
stairs room  needed  replastering,  as  also  did  the  plaster  work  to  the  wall 
in  the  entrance  hall.  The  grate  in  the  sitting  room  was  away  from  the 
wall  and  a crack  in  the  plaster  of  the  sitting  room  is  continued  through 
the  outside  wall.  Her  first  observation  was  that  the  mother  was  com- 
paratively friendly,  somewhat  garrulous  and  that  her  language  was 
extremely  foul. 

Second  Week. 

The  domestic  help  concentrated  on  gaining  the  confidence  of  the 
mother  and  at  the  beginning  of  the  second  week  had  apparently  gained 
her  object.  There  is  no  doubt  that  the  patient  is  responding  to 
kindly  treatment  and  her  obvious  weakness  is  a complete  lack  of 
knowledge  of  budgeting  for  a family.  She  tends  to  buy  on  impulse 
prompted,  undoubtedly  by  her  generous  nature  which  unfortunately 
is  completely  misdirected,  and  she  has  no  regard  whatever  to  put  by 
money  for  essentials  before  she  starts  to  purchase  non-essentials.  She 
is  apparently  keen  to  learn  something  of  housewifery  and  her  one  asset 
is  her  ability  to  really  get  down  to  the  job  of  cleaning.  The  husband 
works  long  hours  as  a moulder.  His  wages  vary  between  ^8  and  /10 
a week,  and  as  a result  of  his  job  he  gets  very  dirty,  as  also  do  iiis 
clothes.  It  is  necessary  for  him  to  bath  every  night  when  he  gets 
home.  The  biggest  difficulty  that  the  domestic  help  has  had  this  week 
is  in  handling  the  housekeeping  money.  She  discovered  at  the 
beginning  of  the  week  that  there  is  expenditure  of  /,'l  per  week  instal- 
ment on  a tandem  fitted  with  an  autocycle  attachment  which  the 
parents  ride;  30  - per  week  is  paid  to  a collector  of  a National  Provident 
bund  for  the  provision  of  clothing  and  bed  clothes.  In  this  con- 
nection the  patient  has  apparently  no  sense  whatever  in  foreseeing 
the  replacement  of  children’s  clothing  and  shoes.  A further  expendi- 
luic  during  this  week  has  been  .£4  15s.  Od.  payment  towards  the 
up-keep  of  children  at  the  Children’s  Home. 

Third  Week. 

I he  mother  and  the  domestic  help  have  distempered  the  walls 
o!  the  downstair  sitting  room  and  one  bedroom.  Beds  have  been  made 


up,  the  mattresses  have  been  brushed  and  the  pillows  have  been 
emptied  and  washed.  The  weekly  washing  has  been  done  and  the 
need  for  essential  daily  cleaning  has  been  explained  to  the  patient  at 
the  same  time  as  the  work  lias  been  undertaken.  I he  new  curtains 
have  been  made  and  hung.  At  the  latter  end  of  the  week  the  larder 
was  distempered  and  clean  paper  wfas  put  on  the  shelves  before  the 
food  stuffs  were  put  in.  Some  afternoons  have  been  devoted  to 
instruction  in  mending  socks  and  clothing  and  in  making  useful 
articles  of  clothing  from  cast-offs.  The  patient  is  apparently  main- 
taining a keen  interest  in  her  new  home. 

Fourth  Week. 

Budgeting  still  looms  large  as  the  most  serious  problem  which  the 
patient  has  to  tackle.  She  is  still  spending  money  on  non-essentials 
before  budgeting  for  the  essential  items  for  the  household.  For 
instance,  one  morning  when  the  domestic  help  arrived,  the  children 
were  breakfasting  off  2 - worth  of  fancy  cakes,  and  the  help  learned 
that  the  previous  night  supper  had  consisted  of  2 - worth  of  chips. 
As  far  as  meals  are  concerned,  the  domestic  help  has  concentrated  on 
explaining  and  showing  the  methods  of  maintaining  a balanced  diet. 
She  has  been  purchasing  the  more  economical  foodstuffs  and  teaching 
the  patient  methods  of  making  up  cheap,  plain  tasty  meals.  Once 
again  difficulty  is  in  evidence  because  of  the  lack  of  money  to  purchase 
essential  foodstuffs  towards  the  end  of  the  week  because  of  haphazard 
spending  after  the  domestic  help  has  left  in  the  afternoon  and  before 
she  arrives  in  the  morning.  It  is  felt,  however,  that  some  improvement 
is  in  evidence,  but  there  is  a very  long  way  to  go  in  this  direction.  The 
five  children  returned  home  during  this  week  and  the  patient  wras 
pleased  because  she  had  been  conditionally  discharged  from  the  Court 
Order. 

Fifth  Week. 

The  children  present  in  the  home  have  produced  added  problems. 
The  domestic  help  has  been  illustrating  to  the  mother  that  the  children, 
if  encouraged,  can  help  make  their  own  beds,  keep  the  rooms  tidy  and 
can  assist  with  the  shopping.  The  older  children  were  encouraged 
to  help  with  dressing  the  younger  members  of  the  family  and  in  amusing 
them.  One  difficult  factor  here  has  been  the  somewhat  foul  language 
used  by  the  children  as  well  as  the  parents.  There  is  no  doubt  that 
the  mother  is  happy  to  have  the  children  home  again  but  she  is  over 
indulgent  and  this  is  probably  most  of  her  trouble  as  opposed  to  the 
charges  of  neglect.  She  is  extremely  fond  of  the  baby  and  gives  him 
much  more  than  his  share  of  affection  to  the  extreme  detriment  of 
Keith,  the  next  youngest  child,  who  is,  as  a consequence,  defiant  and 
somewhat  maladjusted.  The  problem  of  drying  clothing  after  it  has 
been  washed  is  acute  as  there  is  only  a small  grate  in  the  living  room  and 
no  facilities  other  than  lines  of  string  across  the  room.  The  mother 
was  strongly  advised  to  send  her  bed  linen  to  the  laundry  during  wet 
weather.  Enquiries  have  also  been  made  into  the  price  of  a clothes 
horse  so  that  an  endeavour  may  be  made  to  provide  for  the  purchase 
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of  one  in  next  week’s  budget.  Without  a clothes  horse  there  are  no 
facilities  whatever  for  airing  clothes. 

Sixth  Week. 

This  week  some  of  the  children  returned  to  school  and  as  they  are 
having  dinners  at  school  it  has  somewhat  lightened  the  burden  at  home. 
It  has  allowed  the  domestic  help  more  time  to  explain  and  teach  the 
balancing  of  the  budget  and  cookery  technique.  The  patient  is  an 
extremely  poor  cook  and  a considerable  amount  of  work  will  have  to  be 
done  in  this  direction  before  she  has  adequately  mastered  the  elements 
of  even  plain  cooking.  The  patient  still  continues  to  spend  money  on 
unnecessary  items  before  she  has  allowed  for  expenditure  on 
necessities. 

General  Observations. 

This  case  undoubtedly  is  an  extremely  difficult  one  with  which  to 
deal.  The  progress  made  since  the  domestic  help  commenced  her 
duties  with  the  household  is  commendable  in  view  of  the  difficulties 
faced,  and  undoubtedly  any  credit  for  the  rehabilitation  of  this  family 
from  a housekeeping  and  general  point  of  view  must  be  acknowledged 
as  due  to  this  particular  domestic  help.  The  mother  is  maintaining  her 
interest  in  her  new  home  and  indeed  tries  very  hard  to  do  all  that  is 
asked  of  her.  It  would  appear  that  the  task  of  rehabilitating  this 
family  is  likely  to  be  a long  business.  It  is  probable  that  the  patient 
lacks  the  general  background  necessary  for  the  job  of  bringing  up  so 
large  a family  and  coping  day  by  day  with  the  many  problems  that 
concern  her.  The  Children’s  Officer  and  her  visitor  have  paid  visits 
and  the  N.S.P.C.C.  Inspector  visits  regularly. 

Subsequent  Report— March,  1953. 

It  would  appear  that  the  mother  has  now  got  over  her  previously 
existing  attitude  of  gross  neglect  of  her  home  and  family.  She  is, 
however,  lacking  in  interest  and  domestic  ability,  and  the  most  that  can 
be  anticipated  is  probably  a third-rate  household.  She  is  extremely 
friendly  with  the  next-door  neighbours  who  are  dirty  and  have  poor 
general  standards.  She  spends  a lot  of  time  talking,  and  undoubtedly 
the  neighbours  are  a bad  influence.  When  the  domestic  help  ceases, 
close  supervision  will  be  necessary  in  order  to  stop  the  family  slipping 
back. 

At  the  time  this  case  commenced,  the  mother,  as  a general  rule, 
washed  herself  only  once  a week  and  bathed  and  washed  her  hair  at 
irregular  intervals.  Bathing  of  the  children  other  than  the  tiny 
babies  was  also  regarded  as  somewhat  of  an  event.  She  now  washes 
the  children  and  herself  daily,  and  is  encouraged  to  bath  and  wash 
hairs  at  least  once  a week.  She  undertakes  the  making  of  beds, 
changing  of  bed  clothes,  washing  of  floors,  etc.  w ithout  supervision,  but 
is  either  too  lazy  or  quite  unable  to  tackle  the  cooking  without  guidance. 
Her  ideas  oi  money  control  have  improved  and  there  are  now  no  debts. 
Her  general  health  has  received  attention  and  she  has  been  provided 
w ith  spectacles.  The  help  is  now  reduced  to  half  days  and  will  soon 
have  to  cease  because  of  pressure  of  other  work. 
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SECTION  5 1 . — MENTAL  HEALTH  SERVICE. 

Administration. 

Staff  Employed. 

Training  of  Mental  Health  Workers. 

Duties  delegated  to  Voluntary  Association. 
Co-ordination. 

Prevention,  Care  and  After-Care. 

Short  Term  Care. 

Lunacy  and  Mental  Treatment  Acts. 

Mental  Deficiency  Acts,  1913-1938. 
Guardianship  and  Supervision. 

Occupation  Centre. 

Adult  Classes. 

Home  Teaching. 
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1.  Administration. 

The  Mental  Health  Sub-Committee  has  met  at  bi-monthly 
intervals  throughout  the  year,  except  in  May  owing  to  the  Council 
elections.  The  Sub-Committee  has  consisted  of  seven  members 
appointed  by  the  Health  Committee  and  two  members  co-opted  by 
reason  of  knowledge  and  experience  of  mental  health  problems. 

2.  Staff  Empi.oyf.d  in  the  Mental  Health  Service. 

(a)  Medical. 

So  far  as  mental  deficiency  is  concerned,  medical  examination  and, 
where  necessary,  certification  are  carried  out  by  the  medical  staff  of 
the  department  who,  in  association  with  the  senior  Mental  Health 
Officer,  cat i \ out  routine  visitation  of  defectives  under  guardianship 
or  on  licence. 

( b ) Social. 

(i)  Local  Authority: 

1 . A Senior  Mental  Health  Officer  who  is  also  a Duly  Authorised 
Officer  (female)  under  the  Lunacy  and  Mental  Treatment 
Acts. 

2.  A Duly  Authorised  Officer  and  Mental  Health  Worker  (male). 

3.  Three  part-time  Duly  Authorised  Officers  (male)  who  share 
duties  with  1 and  2 above  after  office  hours  and  at  week-ends. 
One  is  the  Chief  Clerk  in  the  Public  Health  Department  and 
the  other  two  are  Welfare  Officers  from  the  Welfare  Services 
Department. 

(ii)  Ipswich  Mental  Welfare  Association: 

1.  The  Secretary  of  the  Ipswich  Mental  Welfare  Association 
who  is  also  the  Senior  Mental  Health  Officer  of  the  Local 
Authority  (see  2(b)(i)  above). 

2.  The  Assistant  Secretary  of  the  Association  who  is  also  a 
Mental  Health  Visitor  (female). 

3.  A Home  readier  (female),  who  is  also  Supervisor  of  the 
female  adult  classes. 

4.  A female  Supervisor  of  the  Occupation  Centre  for  ineducable 
children,  who  holds  the  certificate  of  the  National  Association 
for  Mental  Health  as  an  experienced  worker. 

5.  A female  Assistant  Supervisor  of  the  Occupation  Centre. 

6.  A female  Assistant  Supervisor  of  the  Occupation  Centre. 

7.  A male  Supervisor  of  the  male  adult  classes. 

3.  Training  of  Mental  Health  Workers. 

Nil. 
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4.  Duties  Delegated  to  Voluntary  Associations. 

The  Ipswich  Mental  W elfare  Association,  as  agent  of  the  Local 
Authority,  exercises  statutory  and  friendly  supervision  over  defectives 
living  in  their  own  homes,  those  under  guardianship,  and  those  on 
licence  from  Mental  Deficiency  Hospitals.  The  Association  ad- 
ministers the  Occupation  Centre  for  ineducable  children,  classes  for 
men  and  women,  and  home  training.  Close  liaison  between  the 
local  authority  and  the  Association  is  effected  by  virtue  of  the  fact 
that  the  local  authority’s  Senior  Mental  Health  Officer  and  the  Secretary 
of  the  Association  are  one  and  the  same  person. 

Arrangements  are  made  as  and  when  necessary  with  other  voluntary 
bodies  for  the  care  of  individual  cases,  including  especially  the  National 
Association  for  Mental  Health  and  the  ’Mental  After-Care  Association. 


5.  Co-ordination  with  Regional  Hospital  Boards  and  Hospital 
Management  Commi  itees. 

Persons  on  licence  from  Mental  Deficiency  Hospitals  are  super- 
vised by  the  Mental  Health  Service  as  and  when  requested  by  the 
hospitals  concerned.  Figures  as  at  the  31st  December,  1953: 


Royal  Eastern  Counties 

Males. 

Females. 

Tut  at. 

Hospital 

•*> 

7 

10 

Heathfields 

10 

10 

South  Ockenden  Colony  ... 

1 

1 

Little  Plumstead  Hall 

1 

1 

Totals  ... 

4 

18 

22 

The  services  of  the  Regional  Consultant  in  Mental  Deficiency 
have  also  been  utilised  on  occasion,  e.g.,  to  give  an  authoritative 
opinion  on  a “border-line”  case. 

Applications  for  institutional  vacancies  are  made  through  the 
Regional  Psychiatrist,  and  the  inability  of  the  Regional  Hospital 
Board  to  provide  an  adequate  number  of  vacancies  remains  a very 
serious  problem;  especially  is  this  true  with  regard  to  low-grade  cases, 
for  whom  the  need  for  institutional  care  is  most  pressing  and  for  whom 
vacancies  are  most  infrequent. 

A certain  amount  of  psychiatric  social  work  has  been  undertaken 
in  cases  of  mental  illness,  where  the  disorder  is  not  necessarily  so 
advanced  as  to  require  the  admission  of  the  patient  to  a mental  hospital. 
This  work  is  undertaken  as  and  when  requested  by  the  Medical 
Superintendents  of  the  local  Mental  Hospitals. 
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6‘  iCTNT  OF  WoRK  Undertaken  in  the  Community.  Section 
28,  National  Health  Service  Act,  1946. 

(“)  Prevention,  Care  and  A fter-Care  of  Mental  Illness. 

Care  and  after-care  of  24  persons  has  been  undertaken  during  the 
year.  In  8 cases  it  became  necessary  for  the  persons  to  enter  the 
Mental  Hospital. 

(b)  Short  Term  Care  of  the  Mentally  Defective. 

Under  the  provisions  of  Circular  5/52  from  the  Ministry  of  Health 
it  was  possible  to  admit  14  defective  children  for  short  periods  to 
institutions  administered  by  the  Regional  Hospital  Board.  In  addition 
one  child  was  admitted  to  a Certified  House,  the  Local  Authority 
assisting  the  parents  in  meeting  the  charges  incurred. 

/.  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

Admissions  to  Mental  Hospitals  by  Duly  Authorised  Officers 
during  1953: — 


form  of  Admission. 

Males. 

Females. 

j Totals. 

Voluntary  Patients 

12 

20 

By  Temporary  Order 

1.1 

IS 

31 

By  “Three  Day”  Order 

9 

8 

17 

18 

By  Urgency  Order 

10 

8 

By  Summary  Reception  Order 

1 

11 

12 

Re-admission  of  licensed 

45 

65 

110 

patients 

1 

T 

4 

Total  Removals 

46 

68 

114 

The  total  for  1952  was  86. 


8.  Mental  Deficiency  Acts,  1913-1938. 
Ascertainment : 

M. 

Casts  reported  by  Local  Education 
Authority — 

(i)  Under  section  57(3)  ...  6 

(ii)  Under  section  57(5)  ...  5 

Other  defectives  ascertained  during 

1953  and  placed  under  statutory 
supervision  ...  ...  ...  1 

Other  defectives  reported  during  1953 
but  not  placed  under  statutory 
supervision  ...  ...  ...  4 

Total  number  of  cases  reported 

during  the  year  ...  ...  16 


F.  Total 

4 10 

6 11 

10  11 

5 9 

25  41 


. hi  miss  ions  to  Institutions — 

Males  ...  ...  ...  3 

Females  ...  ...  1 

4 


Mental  Defectives  awaiting  admission  to  Institutions: — 


31.12.52. 

31.12.53 

Males 

13 

12 

Females  ... 

21 

20 

Total 

34 

32 

Guardianship  and  Supervision. 


Males. 

Females. 

Total. 

Guardianship 

2 

1 

3 

Statutory  Supervision 

123 

111 

234 

Voluntary  Supervision 

123 

122 

245 

Totals  ... 

248 

234 

482 

9.  Facilities  for  Occupation  and 

Training. 

Males. 

Females. 

Total. 

Occupation  Centre 

17 

13 

30 

Adult  Classes 

9 

16 

25 

Home  Training  ... 

7 

39 

46 

Totals  ... 

33 

68 

101 

90 


SECTION  C. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 

Measles. 

Poliomyelitis. 

Scarlet  Fever. 

Infectious  Jaundice. 

Epidemic  Vomiting. 


Notifications. 


91 


Measles. 

It  is  now  clear  that  the  measles  epidemic  during  the  winter  1952-53 
was  generally  throughout  the  country  an  unusually  heavy  one.  Measles 
is  an  illness  that  usually  starts  among  children  attending  infant  schools, 
but  rapidly  spreads  to  many  ol  the  younger  ones  in  the  family.  In  a 
town  such  as  Ipswich  there  are  few  that  have  not  suffered  from  the 
illness  by  the  time  they  aie  seven.  Since  notification  figures  were 
first  available  in  1940,  there  have  been  seven  definite  local  outbreaks 
of  measles.  The  following  figures  refer  to  what  might  be  described 
as  the  epidemic  period  when  notifications  exceeded  50  a week: 

November,  1940  to  February,  1941  (16  weeks). 

March,  1943  to  June,  1953  (14  weeks). 

December,  1945  to  March,  1946  (11  weeks). 

March,  1948  to  May,  1948  (10  weeks). 

December,  1949  to  April,  1950  (14  weeks). 

May,  1951  to  July,  1951  (8  weeks). 

October,  1952  to  January,  1953  (i5  weeks). 

It  will  be  noticed  that  the  outbreaks  have  usually  started  in  either 
late  autumn  or  late  winter,  with  the  conspicuous  exception  of  the 
summer  outbreak  in  1951.  The  1952-53  outbreak  was  rather  similar 
to  that  experienced  during  the  winter  1940-41.  On  this  occasion, 
how  ever,  the  w eekly  rate  of  notifications  exceeded  25  during  a period 
of  27  weeks  w hereas  the  corresponding  figure  for  the  1952-53  epidemic 
was  only  18  weeks.  On  the  other  hand,  the  maximum  of  249  notifica- 
tions received  in  the  first  week  of  December,  1952,  was  exceptionally 
high. 

Poliomyelitis. 

Poliomyelitis  continues  to  cause  anxiety  each  year  during  the  late 
summer  and  early  autumn,  although  compared  with  many  other  parts 
of  the  country,  the  town  has  to  day  escaped  verv  lightly.  During 
1953  the  five  cases  notified  all  occurred  in  a single  month.  The  first 
two  attended  at  the  same  school,  but  no  connection  was  traced  betw  een 
these  and  the  three  later  cases,  two  of  which  were  in  children  of  the 
same  family. 

Scarlet  Fever. 

145  cases  were  notified  during  1953  among  children  of  school  age. 
The  illness  continues  to  appear  in  a very  mild  form  but  as  with  other 
diseases  spread  through  the  nose  and  throat,  control  is  difficult  should 
an  outbreak  occur.  In  one  small  private  school  6 children  out  of  25 
among  the  youngest  class  developed  the  disease  during  a single 
month. 

Throat  swabs  were  taken  from  the  children  still  attending  school 
and  in  half  the  cases  streptococci  were  isolated  of  a type  usually  associ- 
ated with  scarlet  fever.  It  is  apparent  that  the  infection  had  become 
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\ m widely  disseminated  among  the  small  community  althougl 
those  susceptible  had  actually  developed  any  signs  of  illness. 


"y 


Infectious  Jaundice. 

There  were  further  cases  notified  throughout  the  year,  most  of 
them  occurring  on  the  White  House  estate  and  the  adjacent  areas  of 
dram  ford  and  Henmker  Roads  which  now  fall  within  the  Borough 
boundary.  ] he  incidence  of  the  disease  remained  low  on  the  White 
House  estate  at  a time  in  1950  when  the  illness  reached  epidemic 
proportions  on  the  nearby  Whitton  estate.  It  can  only  be  presumed 
that  despite  the  geographical  proximity,  there  was  very  little  mingling 
a i that  time  between  the  two  communities.  During  1953  there  were 
a few  scattered  cases  reported  from  other  parts  of  the  town  almost 
ail  ot  them  being  among  adults  and  senior  pupils. 


Epidemic  Vomiting. 

A number  of  outbreaks  were  reported  from  various  schools 
during  1 ,52  of  attacks  of  vomiting  apparently  due  to  a virus  infection. 
A similar  outbreak  occurred  in  1953  during  the  autumn  at  the  newly 
opened  infant  department  of  the  Chantry  estate  primary  school, 
routine  examinations  of  the  drinking  water  were  carried  out  on  the 
estate  but  as  expected  showed  no  abnormal  findings. 
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Notifications. 

The  following  Table  gives  (a)  Number  of  cases  of  Infectious 
Diseases  notified  in  Ipswich  during  1953;  (b)  The  notification  rates 
per  1,000  living  in  1953;  and  (c)  the  number  removed  to  Hospital. 

The  numbers  of  cases  notified  in  1952  are  given  for  comparison. 
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I'HK  PREVALENCE  OF  DIPHTHERIA. 

No  cases  of  Diphtheria  were  notified  during  the  year. 

tv  Table  Pr°vides  the  main  facts  with  regard  to 

?1“I9.°!  “d  also .*?.  percentage  of  cases 


Periods. 


1901-1905 

1906-1910 

1911-1915 

1916-1920 

1921-1925 

1926-1930 

1931-1935 

1936-1940 

1941-1945 

1946-1950 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


Notifications. 


Numbers. 


428 

363 

628 

1,151 

736 

472 

914 

363 

356 

208 

140 

43 

11 

7 

1 


Attack 
Rates  per 
1 ,000  living 


1.22 

1.01 

1.66 

2.97 

1.81 

1.10 

2.04 

0.78 

0.82 

0.42 

1.44 

0.43 

0.10 

0.07 

0.07 

0.01 


Deaths. 

Rem 

ovals. 

Case 

batality 

of  Cases 

Numbers. 

Proportion 

notified 

per  cent. 

per  cent. 

185 

43 

13.5 

276 

76 

12.1 

532 

84 

9 4 

1,086 

94 

5.9 

708 

96 

3.4 

459 

97 

5.7 

893 

97 

5.5 

355 

98 

2.3 

346 

97 

4.4 

191 

94 

10.9 

134 

95 

0.8 

32 

74 

7.0 

11 

100 

18.1 

7 

100 

— 

7 

100 

28.6 

i 

100 

— 

The  following  Table 
death-rates  since  1901. 


shows  the  behaviour  of  the  Diphtheria 


Periods. 


Males. 


Females. 


1901-1905 

1906-1910 

1911-1915 

1916-1920 

1921-1925 

1926-1930 

1931-1935 

1936-1940 

1941-1945 

1946-1950 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


30 

27 

35 

34 

9 

18 

26 

5 

5 

5 

2 

1 


Rate. 

.18 

.15 

.19 

.18 

.04 

.08 

.12 

.02 

.02 

.02 

.04 

.02 

.02 


No. 

28 

17 

24 
34 
16 

9 

25 
7 

10 

3 

1 

1 

1 


Rate. 


.15 

.09 

.12 

.16 

.07 

.04 

.10 

.03 

.04 

.01 

.02 

.02 

.02 


Persons. 


No. 


58 
44 

59 
68 
25 
27 
51 
12 
15 

8 

1 

3 

2 


Rate. 


.16 

.12 

.15 

.17 

.06 

.06 

.11 

.03 

.03 

.02 

.01 

.03 

.02 

.02 
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SECTION 


D. 


MISCELLANEOUS. 


Food  Poisoning. 

Venereal  Diseases. 

Heathfields  Social  Welfare  Institution. 
An  Unusual  Outbreak. 

Registration  of  Nursing  Homes. 
National  Assistance  Act,  1948. 
Atmospheric  Pollution. 

Blind  Persons. 

Medical  Examination  of  Staff. 
Meteorological  Notes. 

Health  Education. 

Epileptics  and  Spastics — Incidences. 
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Food  and  Drugs  Act,  1938— Food  Poisoning. 

I here  were  16  isolated  cases  of  food  poisoning  reported  during  the 
year  due  to  salmonella  infection.  A further  three  cases  were  dueto  a 
staphylococcal  toxin.  These  latter  were  due  to  infection  of  processed 
meat  originating  in  an  Ipswich  factory,  and  ten  other  cases  occurred  in 
i)  iei  areas  which  appeared  to  be  due  to  a similar  product.  There 
appears  no  doubt  that  the  contamination  occurred  during  the  removal 
o small  bones  from  the  meat  following  preliminary  cooking  when  the 
fingers  oi  the  workers  are  necessarily  inserted  deeply.  Staphylococci 
° the  same  P,lage  type  were  isolated  from  a bone  immediately  after  its 
removal  as  that  responsible  for  certain  of  the  food  poisoning  cases.  A 
similar  staphylococcus  was  subsequently  isolated  from  swabs  of  the 
hands  and  lace  of  an  employee  who  had  been  engaged  on  the  de- 
boning  operation. 

A change  in  the  method  of  preparation  was  recommended  and 
adopted  by  the  manufacturer  whereby  the  meat  after  boning  was 
placed  in  a wire  cage  and  immersed  in  boiling  water. 


Venereal  Diseases. 

i'  . The  Venereal  Diseases  treatment  centre  for  Ipswich  is  held  at  the 
wast  buttolk  and  Ipswich  Hospital. 

Table  I.  shows  the  number  of  Ipswich  patients  dealt  with  for  the 
hrst  time  during  the  year  1953,  and  Table  II.  gives  the  days  and  hours 
of  out-patient  session?:— 

TABLE  I. 


No.  of 
Cases. 

Gonorrhoea 

36 

Syphilis 

67 

Other  conditions 

203 

Total 

306 

TABLE  11. 


Hours  of  Out-Patient  Sessions. 

Day  1 Males. 

Females. 

Monday  ...  — 

1 uesday  ...  5 — 7.00  p.m. 

Wednesday  ...  — 

Thursday.  , ..  — 

Friday.  ...  1 — 2.30  p.m. 

1 

6.00—  8.00  p.m. 
2.30 — 5.00  p.m. 

10.30— 12.30* 

2.30—  5.30  p.m. 

* Women  and  children. 
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Heathfields. 

A survey  was  carried  out  to  determine  the  need  for  special 
chiropody  facilities  at  Heathfields.  Ot  186  residents  examined,  68 
had  either  corns,  callosities  or  painful  nails  which  would  probably  have 
benefited  from  attention;  24  of  these  men  and  women  were  acti\e  and 
able  to  make  regular  excursions  into  Ipswich  or  go  for  walks;  in  28 
cases  their  mobility  was  for  one  reason  or  another  restricted,  but  they 
were  able  to  potter  about  in  the  grounds  of  Heathfields  or  the  near 
vicinity;  16  patients  were  normally  confined  to  the  ward  or  day  room. 

With  the  exception  of  a few  cases  requiring  treatment  as  a matter 
of  some  urgency,  it  could  not  be  said  that  the  feet  caused  any  great 
disabilitv.  Four  residents  obtained  chiropody  at  their  own  expense 
and  two  had  been  referred  for  chiropody  through  the  Hospital  Service. 
In  addition,  a resident  who  had  normal  feet  claimed  that  he  saw  a 
chiropodist  at  his  own  expense. 

It  seemed  probable  that  the  need  of  old  people  living  in  their  own 
homes  for  a chiropody  service  is  much  more  necessary  than  m an 
institution  such  as  Heathfields  where  many  of  the  residents  already 
receive  a measure  of  foot  care. 

Following  this  survey  a number  of  treatment  sessions  were 
carried  out  by  members  of  the  medical  staff  during  the  school  holiday 
periods  and  the  staff  were  instructed  in  the  application  of  “corn 
plasters.” 

An  Unusual  Outbreak. 

A complaint  wras  received  from  one  of  the  small  Squares  in  the 
town  that  several  people  had  been  affected  with  an  irritating  rash  w'hich, 
it  was  felt,  had  some  connection  with  a plague  of  caterpillars  which 
were  infesting  hawthorns  and  other  shrubs  in  the  immediate  vicinity 
of  the  houses.  The  trees  had  been  sprayed  with  an  insecticide  which 
had  caused  the  caterpillars  to  leave  the  foliage  and  travel  abroad  to 
explore  uncontaminated  regions  beyond  the  garden  fence.  As  a 
result  many  people  had  handled  the  caterpillars  and  no  doubt  children 
considered  them  agreeable  playthings.  Although  the  caterpillars 
seemed  fairly  incriminated  there  was  some  doubt  as  to  whether  they 
or  the  insecticide  spray  wras  the  agent  responsible  for  the  dermatitis. 
Experiments  on  volunteers  among  the'Public  Health  Department  staff 
showed  that  the  insecticide  was  quite  harmless  even  when  painted 
undiluted  on  the  skin;  the  caterpillars,  on  the  other  hand,  if  allowed 
to  crawl  on  the  arm  for  a few  minutes,  produced  a slight  but  itchy 
rash  which  developed  within  forty-eight  hours  and  persisted  for 
several  days.  There  is  no  doubt  that  those  people  who  were  unduly 
sensistive  to  the  caterpillars  developed  a rash  much  more  rapidly, 
which  was  extremely  irritating  and  required,  in  several  cases,  medical 
attention.  The  caterpillars  were  identified  as  those  of  the  Brown  Tail 
Moth.  As  with  other  hairy  caterpillars,  it  is  recognised  that  they  may 
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cause  skin  rashes  on  sensitive  people.  An  enquiry  among  the  twenty- 
nine  households  living  in  the  Square  showed  that  six  adult  and  five 
children  had  been  affected;  it  is  probable  that  several  others  had  spots 
which  had  attracted  less  attention. 

National  Assistance  Act,  1948-  Section  47. 

Action  was  taken  under  the  procedure  as  modified  by  the  National 
Assistance  (Amendment)  Act,  1951  in  respect  of  a person  who  was  infirm 
and  living  in  instanitary  conditions.  The  old  person  was  found  half 
sitting,  half  lying  on  an  ottoman;  she  was  surrounded  on  all  sides  by 
furniture  and  accumulated  litter.  Stacked  upon  the  table  there  were 
thousands  of  bread  crusts  which  she  must  have  put  aside  over  many 
years;  there  were  milk  bottles  and  other  food  lying  about.  In  one 
corner  were  a pile  of  soiled  sanitary  towels,  and  adjacent  were  a collec- 
tion of  faeces  which  she  apparantly  wrapped  around  with  paper  in  the 
foi  m of  small  bundles  which  were  allowed  to  accumulate.  Immediately 
in  front  of  her  there  was  an  electric  fire,  so  placed  that  she  might  well 
fall  on  it  if  she  fell  asleep.  From  her  statements  it  appears  that  she 
had  been  living  downstairs  in  this  room  for  a w'eek.  As  might  be 
imagined  the  atmosphere  was  hot  and  foeted.  Of  the  other  rooms 
downstairs,  one  wras  packed  with  papers,  furniture  and  junk.  The 
bathroom  contained  a bath  which  had  obviously  not  been  used  for  a very 
long  time;  the  W .C.  was  filthy  but  flushed  when  the  chain  was  pulled. 
Upstairs,  one  of  the  rooms  was  locked.  The  front  bedroom  contained 
a very  large  pile  of  soiled  sanitary  towels  suggesting  that  they  vrere 
worn  continuously  and  that  the  woman  had  a vaginal  discharge.  The 
nightgown  was  stained  with  urine  and  faeces  and  still  wet,  and  the 
bed  appeared  to  be  similarly  soiled.  This  room  again  wras  full  of 
papers  and  other  junk. 

Until  a few'  days  previously  however,  the  old  lady  had  managed 
to  look  after  herself  and  go  out  regularly  in  the  evenings  for  a meal. 
\\  hile  regarded  as  somewhat  eccentric  she  was  financially  able  to  take 
care  of  herself  and  was  of  an  independent  turn  of  mind.  Despite 
prolonged  attempts  at  persuasion,  she  refused  to  go  into  hospital 
voluntarily,  although  by  the  time  the  Order  was  made  she  had  become 
so  feeble  that  she  allowed  herself  to  be  transferred  to  hospital  by 
ambulance;  she  died  five  days  later. 

Registration  of  Nursing  Homes. 

Homes  first  registered  during  the  year  — 

Homes  on  the  register  at  the  end  of  the 

year  ...  ...  ...  ...  2 

Number  of  beds  provided  for:  Maternity 

Others  27 

No  action  was  taken  by  the  Authority  during  the  year  other  than 
to  carry  out  routine  inspections. 
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Atmospheric  Pollution  Records,  1953. 

Complete  results  of  examinations  for  deposited  matter  and  the 
estimation  of  sulphur  by  the  lead  peroxide  method  for  the  year  1953 
are  shown  in  the  following  tables.  The  results  include  both  the 
atmospheric  pollution  recording  stations  at  Elm  Street  and  Allington 
House,  and  the  year  1953  is  the  first  complete  year  of  recording  at 
Allington  House. 

As  was  to  be  expected,  the  Deposit  Gauge  results  at  Elm  Street 
are  slightly  higher  for  the  year  than  at  Allington  House,  an  average 
of  12.35  tons  per  sq.  mile  at  Elm  Street  compared  with  1 1.31  tons  per 
sq.  mile  at  Allington  House.  The  total  recorded  deposited  matter  at 
Elm  Street  for  1953  was  148.26  tons  per  sq.  mile  compared  with  162.74 
tons  in  1952,  and  191.22  tons  per  sq.  mile  in  1951,  showing  quite  a 
considerable  reduction  for  1953. 

The  average  monthly  sulphur  estimation  of  .72  Mg/100  sq.  ems 
day  at  Allington  House  compares  very  favourably  with  the  figure  of 
1.15  Mg  100  sq.  ems  day  at  Elm  Street,  as  would  be  expected  when 
comparing  a residential  area  with  the  town  centre. 

A feature  of  the  year’s  records  is  the  very  low  rainfall,  17.9  inches 
for  the  year  compared  with  23.45  inches  for  1952  and  27.35  inches  for 
1951.  The  dry  months  were  January,  February  and  March,  and  the 
wettest  months  June  and  July. 


Estimation  of  Sulphur  by  Lead  Peroxide  Method,  1953: 


Month 

Weight  of  S.O.3  collected 

Mg/100  sq.  ems.  day. 

Elm  Street 

Allington  House 

January 

2.41 

1.93 

February  ... 

1.8.1 

1.06 

March 

1.61 

0.87 

April 

0.92 

0.54 

May 

0.37 

0.22 

lune 

0.52 

0.16 

July  

0.33 

0.31 

August 

0.36 

0.25 

September 

0.44 

0.40 

October 

0.94 

0.26 

November 

1.90 

1.36 

December 

2.15 

1.29 

Total 

13.78 

8.65 

Monthly  Average  ... 

1.15 

.72 

100 
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BUND  PERSONS. 

New  Cases  Registered  in  1953. 

Age  Groups: 


50-59 

60-64 

65-69 

70  + 

Total 

Males 

2 

2 

1 

10 

15 

Females 

2 

1 

2 

14 

19 

4 

3 

3 

24 

. 34 

Incidence  o 

/ Blindness. 
50-59 

60-64 

65-69 

70  + 

Total 

Males 

o 

5 

1 

3 

8 

15 

Females 

o 

— 

13 

19 

6 

1 

6 

21 

34 

PARTIALLY  SIGHTED  PERSONS. 

Registered  in  1953. 

Age  Groups. 

21-49  50-64  65  + Total 

Males  ...  1 3 5 9 

Females  ...  2 — 8 10 

__  3 4 3 T9 


Prospective  blind  ...  ...  ...  4 

Industrially  handicapped  ...  ...  1 

Requiring  observation  ...  ...  ...  14 

Total  ...  IT 


(«)  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 


Cause  of  Disability. 

i 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para.;7(c)  of  Forms 
B.D.8  recommends: — 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical)  ... 

B.  9 

P.S. 

B.  7 

P.S.  6 

B.  2 

P.S.  — 

B.  4 

P.S.  1 

B.  1 

(Educational) 

B.  11 

P.S.  3 

B.  1 

P.S.  5 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat- 
ment. 

B.  3 

P.S.  6 

B.  4 

P.S.  1 

— 

B.  1 

P.S.  5 

Of  the  7 cases  in  (i)  (b)  3 had  operations,  2 were  on  the  waiting 
list  for  operation  and  2 refused  operation. 
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(b)  Ophthalmia  Neonatorum. 


(i)  Total  number  of  cases  notified  during 
the  year. 

Nil. 

(ii)  Number  of  cases  in  which: — 

(a)  Vision  lost. 

( b ) Vision  impaired. 

(c)  Treatment  continuing  at  end  of 

year. 

Nil. 

Medical  Examinations  of  Staffs  Carried  Out  1st  January - 
31st  December,  1953. 


Analysis  of  Examination. 


Superannuation 

...  146 

Council  Sickness  Scheme 

151 

Public  Service  Vehicle  (statutory) 

74 

New  Entrant  ... 

...  107 

Determination  of  Fitness 

14 

Freedom  from  Infection 

31 

For  other  Authorities  ... 

2 

525 



Personnel  of  Departments. 

Transport 

...  204 

Borough  Surveyor’s 

105 

Public  Health 

84 

Education 

50 

Welfare 

26 

Borough  Treasurer’s 

13 

Children’s 

11 

Libraries 

7 

Town  Clerk’s  ... 

6 

Police 

5 

Cemeteries 

5 

Waterworks 

3 

Parks 

2 

Other  Departments  and  Authorities 

4 

525 


103 

METEOROLOGICAL  NOTES,  1953. 


It  is  of  considerable  interest  to  include  meteorological  data  in  the 
Annual  Report  of  the  Medical  Officer  of  Health,  and  I have  very  much 
pleasure,  therefore,  in  setting  out  below  details  and  figures  which  have 
been  very  kindly  supplied  to  me  by  Messrs.  Walter  J.  and  Alfred  G. 
Glenn,  who  arc  Fellows  of  the  Royal  Meteorological  Society,  and 
who  maintain  a voluntary  meteorological  station  in  Ipswich.  '1  lie 
height  of  the  station  above  mean  sea  level  is  approximately  145  ft. 

All  instruments  used  in  the  compilation  of  the  appended  table  are 
equipped  with  N.P.L.  certificates  of  accuracy.  Readings  are  taken 
daily  at  9 a.m.  and  the  maximum  and  minimum  temperatures,  as  well 
as  the  rainfall,  refer  to  the  preceding  24  hours.  In  accordance  with 
official  practice,  the  readings  of  the  minimum  thermometers  are 
credited  to  the  day  on  which  the  observation  is  made,  whereas  the 
readings  of  the  maximum  thermometer  and  the  rain-gauge  are  credited 
to  the  previous  day. 

With  the  exception  of  the  grass  temperature,  all  the  temperatures 
referred  to  in  the  appended  summary  are  sited  in  a standard  Stevenson 
screen,  giving  what  is  commonly  known  as  the  “shade  temperature.” 
The  grass  thermometer,  fully  exposed  at  night  an  inch  or  two  above  short 
grass,  does  not  so  much  indicate  the  temperature  of  the  surrounding  air 
at  that  level  as  to  register  the  temperature  to  which  the  thermometer 
itself  has  been  reduced  through  loss  of  heat  by  radiation.  It  gives, 
therefore,  some  indication  of  the  temperature  to  which  an  object 
freely  exposed  to  the  sky— has  been  subjected.  A ground  frost  is  not 
reckoned  to  have  occurred  unless  the  grass  thermometer  has  fallen  to 
30  deg.  F.  or  less  2 deg.  or  more  below  freezing  point  that  being 
the  temperature  at  or  below  which  damage  to  the  tissues  of  growing 
plants  may  be  caused. 

Under  the  heading  of  rainfall  will  be  found,  in  addition  to  the 
total  and  heaviest  fall  in  each  month,  the  total  number  of  rain  days 
in  each  month.  For  official  purposes,  a “rain  day”  is  logged  whenever 
the  total  rainfall  for  the  24  hours  ending  9 a.m.  exceeds  0.01  ins. 

So  far  as  the  1953  figures  are  concerned,  the  most  prominent 
feature  was  the  low  rainfall,  the  total  fall  of  IS. 12  ins.  being  only 
about  75%  of  the  average.  A factor  which  contributed  in  no  small 
degree  to  this  low  total  was  the  unusually  long,  dry  spell  of  34  rainless 
days  from  February  20th  to  March  25th.  In  order  to  fully  appreciate 
the  abnormality  of  this  dry  spell  it  may  be  noted  that  15  rainless  days 
constitutes  an  official  “absolute  drought”  so  that,  in  effect,  what 
one  might  call  a double  drought  was  experienced.  On  no  occasion  did 
the  24  hours  ended  9 a.m.  yield  an  inch  of  rain;  the  heaviest  24  hour 
fall  was  0.70  ins.  on  May  27th  and  during  March  and  December  the 
heaviest  24-hour  falls  were  as  little  as  0.11  ins.  and  0.18  ins.  respec- 
tively. 
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I he  longest  rainy  and  dry  spells  respectively  (taking  0.01  ins.  as 
the  definition  of  a rainy  day)  were  as  follows: 

Longest  rainy  spells  (inclusive  dates): — 

9 days— March  29th-April  6th. 

8 days — July  8th- 15th. 

7 days — February  8th- 14th. 

7 days— June  13th-  19th. 

Longest  dry  spells  ( inclusive  dates) 

34  days — February  20th-March  25th. 

14  days — August  1st- 14th. 

14  days— September  28th-October  11th. 

As  regards  temperatures,  there  was  little  out  of  the  ordinary  apart 
from  the  quite  abnormally  mild  weather  of  November  and  December— 
during  the  latter  month  the  screen  temperature  never  fell  below 
freezing  point  and  ground  frosts  occurred  on  only  three  nights 

Fhe  last  ground  frost  of  Spring  was  on  June  6th  (30  deg.  F ) and 
the  first  Autumn  frost  was  on  September  11th  (30  deg.  F.). 
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HEALTH  EDUCATION. 

During  the  year  1953  specific  health  education  activities  included 
a large  number  of  talks  to  various  groups,  the  organisation  of  film 
shows  accompanied  by  lectures,  and  undertaking  a series  of  lectures 
to  various  groups  on  health  matters. 

The  talks  were  undertaken  by  medical  staff,  health  visitors,  the 
supervisor  of  midwives,  the  superintendent  of  district  nurses,  sanitary 
inspectors  and  certain  members  of  the  administrative  staff. 

The  groups  to  whom  the  majority  of  the  talks  were  given  included 
women  s clubs,  youth  clubs,  first  aid  cadets,  mothers  attending 
miant  welfare  clinics,  expectant  mothers,  parents  of  children  attending 
the  occupation  centre,  girl  guides  and  rangers,  food  traders. 

The  subjects  most  frequently  dealt  with  included  the  following:  — 

food  hygiene;  the  work  of  the  Sanitary  Inspectors’  Department; 

The  Functions  of  the  Health  Visitor;  Practical  Home  Nursing; 

Toddlers;  Hygiene  of  Middle  Life;  The  Baby’s  place  in  the  family; 

i our  Children’s  Teeth;  The  Housewife  in  the  Kitchen;  Your 

Children’s  Food;  Your  Children’s  Feet;  The  Domestic  Help 

Service;  The  Home  Nursing  Service;  the  Work  of  the  Ambulance 

Service. 

On  three  occasions  series  of  lectures  were  given  to  various  grouos 
who  visited  the  Public  Health  Department  to  observe  the  layout,  and 
two  of  the  groups  visited  the  ambulance  station  for  practical  instruction 
in  the  working  of  the  ambulance  service  including  the  advantages  of 
radio-telephony. 

in  the  absence  of  a health  education  officer,  arrangements  for  the 
talks,  whether  accompanied  by  film  shows  or  not,  are  as  a general  rule 
undertaken  by  the  individual  officer  who  is  to  give  the  talk.  Almost  the 
whole  of  the  work  of  specific  health  education  undertaken  during  the 
yeai  was  as  a result  01  direct  approach  by  the  persons  requiring  the 
service.  It  will  be  appreciated  that  a very  large  proportion  of  this  work 
is  undertaken  outside  normal  office  hours  and  there  is,  of  course,  a 
limit  to  the  amount  of  time  that  individual  officers  can  give.  Whilst 
those  circumstances  exist  the  facilities  forsuch  talks  cannot  be  advertised 
as  the  demand  would  undoubtedly  exceed  the  supply  of  material  and 
speakers  that  are  available. 

Epileptics  and  Spastics. 

1 he  children  of  school  age  suffering  from  epilepsy  and  cerebral 
palsy  are  known  to  the  School  Health  Service.  There  are  as  yet 
however,  no  reliable  figures  embracing  all  the  other  age  groups. 

Incidence-- School  age  group: 

Epilepsy  ...  ...  30 

Cerebral  Palsy 


/ 
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It  has  never  been  the  practice  to  recommend  children  for  ad- 
mission to  residential  schools  unless  the  delect  is  so  severe  that  suitable 
special  educational  treatment  cannot  be  provided  at  a day  school. 
Parents  often  hold  the  mistaken  view  that  residential  schooling  is  the 
best  provision,  whereas  it  may  not  be  in  the  child’s  best  interests. 
The  fact  that  a child  cannot,  owing  to  its  defect  or  deformity,  take  part 
in  all  the  activities  of  a normal  school,  does  not  necessarily  mean  that 
specialised  schooling  is  required.  The  education  provided  at  the 
normal  school  may  well  stand  him  in  better  stead  than  the  modified 
tuition  available  at  a special  school,  whether  day  or  residential. 
Ipswich  has  two  Day  Special  Schools,  an  Open  Air  School  for  Delicate 
and  Physically  Handicapped  children  and  a School  for  Educationally 
Sub-normal  children. 

Of  the  twenty-seven  physically  handicapped  children  attending 
the  Open  Air  School,  a third  suffer  from  spastic  conditions,  the  muscular 
rigidity  being  accompanied  by  weakness  or  even  paralysis  of  varying 
degrees  of  severity.  Each  child  presents  its  own  individual  problems, 
some  are  unable  to  walk  without  help,  others  although  unsteady  on 
their  legs  can  get  around  almost  as  well  as  normal  children  but  are 
clumsy  in  their  hand  movements. 

In  May,  1953,  a special  group  of  severely  handicapped  children, 
including  spastic  defects,  was  formed  at  the  school.  These  children 
work  with  a teacher  experienced  in  hospital  work  who,  being  a full- 
time member  of  the  staff,  is  able  to  ensure  that  the  necessary  remedial 
exercises  are  carried  out.  In  addition  to  the  remedial  exercises  carried 
out  at  the  school,  a number  of  the  spastic  children  attend  the  hospital 
physiotherapy  department  on  one  afternoon  each  week,  transport 
being  arranged  through  the  Ambulance  Service. 

The  School  Medical  Officer  examines  these  children  regularly 
and  works  with  the  Orthopaedic  Consultant  and  the  Physiotherapist 
in  carrying  out  treatment.  The  head  teacher  takes  every  opportunity 
to  advise  parents  of  the  doctor’s  advice  and  of  the  individual  problems 
of  their  own  children.  Interviews  with  the  parents  of  the  severely 
handicapped  children  have  shown  that  they  appreciate  the  extra 
individual  attention  that  is  being  given.  It  is  felt  that  in  the  majority 
of  cases  the  parents  do  their  best  to  co-operate  with  the  medical  and 
teaching  staff. 

Some  of  the  physically  handicapped  children  continue  to  attend 
the  Special  School  until  the  age  of  sixteen  years  but  the  advantages 
of  the  extra  year  are  mainly  those  of  a physical  nature  as  specialised 
training  cannot  at  present  be  provided  in  school,  e.g.,  commercial 
subjects,  domestic  science,  scientific  gardening,  advanced  handwork. 
The  types  of  employment  unsuitable  for  each  type  of  physical  handicap 
are  reported  to  the  Juvenile  Employment  Officer  who  interviews  each 
child  at  the  school  before  leaving  and  who  obtains  at  the  same  time 
an  educational  report  from  the  head  teacher. 
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When  considered  to  be  in  the  child  s interest,  severely  physically 
handicapped  children  are,  if  the  parents  agree,  registered  as  disabled 
persons.'  The  Superintendent  School  Nurse  endeavours  to  maintain 
contact  by  home  visits  to  these  children  so  that  an  estimation  of  their 
material,  physical  and  mental  progress  can  be  made. 

The  Medical  Officer  of  Health  is  a member  of  the  Disablement 
Advisory  Committee  which  advises  on  possiole  and  suitable  employ- 
ment. 

Children  suffering  from  epilepsy  or  spastic  defects  who  are  also 
educationally  sub-normal  attend  the  Special  School  for  Educationally 
Sub-normal  Pupils.  Those  who  are  ineducable  attend  the  Occupation 
Centre  provided  by  the  Ipswich  Mental  Welfare  Association  who  now 
act  as  agents  for  the  Local  Authority.  At  this  Centre,  classes  are 
available  in  carpentry,  gardening,  plain  needlework,  embroidery,  etc. 

Voluntary  societies  play  an  important  part  in  helping  parents  to 
care  for  their  handicapped  children.  An  Assistant  Aledical  Officer 
attends  meetings  of  a parents’  association  which  has  been  formed  by 
the  Ipswich  branch  of  the  Spastics  Society.  Recreational  activities 
are  provided  for  spastic  and  other  severely  handicapped  children 
through  the  activities  of  other  voluntary  societies  in  the  town.  Meet- 
ings are  held  once  each  month  during  the  winter  when  the  childten 
are  able  to  see  films  and  play  parlour  games.  These  meetings  are  held 
in  one  of  the  Local  Authority’s  Health  Centres,  the  children  being 
transported  to  and  from  their  homes  by  the  members  of  the  Rotary 
Club,  the  Inner  Wheel  and  the  Soroptomists. 

The  older  members  of  the  community  suffering  from  epilepsy  and 
cerebral  palsy  who  are  unable  to  receive  care  in  their  own  homes  live 
in  the  Local'  Authority’s  homes  for  aged  people.  Adults  who  are 
mentally  defective  are  able  to  attend  the  occupation  centre. 
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SECTION  F. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

1. — WATER  SUFPLY. 

(i)  Supplies  Statistics. 

The  Water  supply  for  the  whole  of  Ipswich  has  been  satisfactory 
as  regards  quality,  and  quantity. 

The  total  quantity  of  water  pumped  during  the  year  was 
1,424,216,100  gallons,  against  1,366,195,000  in  the  previous  year 
showing  an  increase  of  58,021,100  gallons. 

(ii)  Purity. 

Bacteriological  and  chemical  examinations  are  made  by  the  Public 
Analyst  of  the  raw  water  at  the  pumping  stations  and  at  the  reservoirs 
after  chlorination. 

During  the  year,  83  samples  of  water  from  the  public  supplies 
were  examined  by  the  Public  Analyst.  Two  of  the  samples  of  raw 
water,  both  taken  from  the  same  source,  were  unsatisfactory  bacterio- 
logically,  but  subsequent  samples  proved  satisfactory.  The  slight 
pollution  in  this  case  was  adequately  dealt  with  by  normal  chlorination. 

The  copy  of  a certificate  of  analysis  of  waters  sampled  by  the 
Public  Analyst  shown  on  page  1 10  can  be  taken  as  an  average  of  results 
shown  over  the  whole  year. 

(iii)  Plumbo  Solvency. 

None  of  the  Ipswich  waters  is  plumbo  solvent. 

(iv)  Potential  Contamination. 

Persons  to  be  employed  at  the  pumping  stations  are  required  to 
pass  a medical  examination  to  the  satisfaction  of  the  Medical  Officer 
of  Health  before  commencing  duties. 

(v)  The  number  of  dwelling  houses  in  Ipswich  supplied  from 
public  water  mains  is  33,283. 

Bulk  supplies  by  meter  are  also  afforded  to  Royal  Naval  Barracks, 
Shotley,  to  the  Samford  Rural  District  Council,  to  villages  on  route  to 
Shotlcy  and  to  Brantford  in  Gipping  Rural  District. 

I am  indebted  for  much  of  the  above  information  to  Mr.  John  B. 
Storey,  a.m.i.c.e.,  m.i.mun.e.,  a.r.i.C.S.,  Borough  Surveyor  and 
Water  Engineer. 

2. — CLOSET  ACCOMMODATION. 

All  premises  are  served  by  water  closets  except  in  the  un- 
sewered parts  of  the  Borough. 

Consideration  was  given  during  the  year  to  the  con  truetion  of 
a public  sewer,  under  the  provisions  of  Section  47  of  the  Public 
Health  Act,  1936,  to  serve  one  such  unsewered  area  where  approx- 
imately two  hundred  houses  are  drained  otherwise  than  to  a public 
sewer. 


CERTIFICATE  OF  ANALYSIS  OF  WATER.  No.  508. 
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LINCOLNE  SUTTON  & WOOD, 
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3.  SANITARY  INSPECTION  OF  THE  AREA. 


The  Chief  Sanitary  Inspector,  Mr.  H.  L.  Baty  reports  as 
follows: — 


Analysis  of  Inspections. 

1953 

Houses  for  detailed  inspections 

450 

,,  measured  for  “Permitted  Number” 

6 

,,  for  overcrowding 

61 

,,  for  nuisances 

375 

,,  for  disrepair  ... 

1,601 

,,  for  verminous  or  filthy  conditions 

169 

,,  for  drainage  ... 

843 

,,  prior  to  removal  to  Council  houses 

902 

,,  affected  by  floods 

727 

Caravan  dwellings 

103 

Common  Lodging  Houses 

5 

Houseboats  ... 

1 

Total  Inspections  of  blousing  Conditions 

5,243 

Slaughterhouses 

1 ,475 

Butcher’s  Shops 

290 

Cowsheds 

24 

Dairies  and  Shops  selling  milk 

391 

Bakehouses  ... 

117 

Ice  Cream  Premises  ... 

208 

Fried  Fish  Premises  ... 

87 

Cafes,  Restaurants  and  Snack  Bars 

172 

Food  Hawkers 

47 

Shellfish  Vendors 

9 

Merchandise  Marks  Act 

8 

Clean  Food  Campaign 

69 

Wholesale  Food  Premises 

159 

Miscellaneous  Food  Premises  ... 

475 

Food  Inspections  at  P.H.  Dept. 

141 

Total  Inspections  with  reference  to  Food 

! rvj 

1 i^ 

Visits  after  Infectious  Diseases 

445 

Offensive  Trade  premises 

1 
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J Analysis  of  I nspections — continued. 

1953 

Factories  Act — Power  Factories 

134 

Non-Power  Factories 

30 

Out- workers 

29 

Building  Sites... 

12 

Canteens 

21 

Sanitary  Accomm.  Regns. 

19 

Offices 

14 

Smoke  Observations  ... 

32 

Shops  Act  visits 

598 

Schools 

105 

Rodent  Control 

219 

Places  of  Entertainment 

6 

Pet  Animals  Act 

17 

Rag  Flock  Act 

2 

Hairdressing  Premises 

71 

Fertilizer  and  Feeding  Stuffs  Acts 

14 

Stables 

2 

Public  Conveniences 

2 

Port  Health  ... 

406 

Miscellaneous 

305 

Total  of  other  Inspections 

2,484 

Total  Inspections  made  during  the  year 

11,399 

Analysis  of  Work  Carried  Out. 

1953 

Drains  smoke  tested  ... 

111 

Drains  water  tested  ... 

3 

Drains  unblocked  and  cleansed 

185 

New  drains  constructed 

11 

Drains  repaired 

63 

New  gullies  fixed 

2 

Inspection  chambers  provided... 

6 

Inspection  chambers  repaired  ... 

18 

Petrol  interceptor  fitted 

1 

Vent  shafts  repaired  ... 

9 

New  vent  shafts  provided 

3 

New  water-closet  pans  fixed  ... 

37 

Flushing  apparatus  renewed  or  repaired 

35 

Total  drainage,  etc.  works  carried  out 

484 

Analysis  of  Work  Carried  Out  - continued . 

1953 

Chimney  stacks  repaired 

26 

Roofs  repaired 

154 

Roof  gutters  repaired  or  renewed 

14 

Rain  water  pipes  and  eaves-gutters  repaired  or  re- 
newed 

69 

Brickwork  re-pointed 

24 

Dampness  remedied  ... 

27 

Yards  re-paved  or  yard  pavings  repaired 

5 

Walls  cement  rendered 

23 

New  floors  provided 

5 

Floors  repaired 

38 

Ceiling  plaster  repaired 

44 

Wall  plaster  repaired 

55 

New  fireplaces  provided 

13 

Fire  grates  repaired 

24 

Coppers  repaired 

1 

Sashcords  renewed 

61 

Windows  repaired  or  renewed 

38 

New  doors  fixed 

1 

Doors  repaired 

25 

Ash  Bins  provided 

37 

New  boiler  for  hot  water  supply—  Common  Lodging 
House 

1 

Ventilation  improved 

5 

Miscellaneous  repairs 

19 

Total  works  carried  out  to  houses 

709 

Walls,  ceilings,  floors  repaired  ... 

9 

Walls,  ceilings,  floors  redecorated 

19 

Washing  facilities  provided 

14 

Apparatus  improved  ... 

4 

Other  improvements  ... 

6 

Total  works  carried  out  to  food  premises 

52 

Walls,  etc.  cleaned  and  re-decorated  Factories  Act 

3 

San.  Accomm.  provided  or  improved  Factories  Act 

/ 

San.  Accomm.  cleaned  Place  of  Entertainment  ... 

1 
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Analysis  of  Work  Carried  Out — continued. 

Accumulations  of  refuse  or  manure  removed 

15 

Dirty  houses  cleansed 

3 

Dirty  persons  cleansed 

2 

Liquid  insecticide  treatments  ... 

191 

Total  of  other  works  carried  out 

222 

Total  works  carried  out  during  the  year 

1,467 

PROGRESS  OF  NOTICES. 
Preliminary  Notices  Served 
Preliminary  Notices  Completed  ... 

Statutory  Notices  Served 
Statutory  Notices  Completed 


377 

352 

7 

7 


SHOPS. 

598  Visits  were  made  to  shops  in  accordance  with  the  Shops  Act, 
1950. 

Due  to  changes  of  circumstances  certificates  granting  exemption 
from  the  provision  of  suitable  and  sufficient  sanitary  conveniences  or 
washing  facilities  were  withdrawn  in  seven  cases. 

A warning  letter  was  sent  to  the  occupier  of  a shop  for  contra- 
vention of  the  early  closing  provisions  of  the  Shops  Act,  1950. 


CAMPING  SITES. 

Ten  licensed  caravan  sites  were  in  use  in  the  Borough  during 
the  year. 

103  visits  were  made  to  these  sites. 


SMOKE  ABATEMENT. 

32  routine  observations  were  made  of  factory  and  other  chimneys 
during  the  year. 

Advice  and  assistance  was  given  where  necessary. 

SWIMMING  BATHS  AND  POOLS. 

Damage  was  caused  to  Stoke  Bathing  Pool  by  the  floods  which 
occurcd  on  the  night  of  31st  January/lst  February,  1953.  In  addition 
to  the  damage  caused  by  the  floods,  difficulty  was  experienced  in  im- 
proving the  bacteriological  quality  of  the  water,  as  a result  of  which 
this  bathing  pool  has  been  closed. 

Conditions  remained  satisfactory  at  the  remaining  swimming 
baths  and  pools  in  the  Borough. 
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ERADICATION  OF  RED  BUGS. 


Number  of  Council  houses  found  to  be  infested  ...  il 

Number  of  other  houses  found  to  be  infested  ...  55 

Number  of  Council  houses  disinfested  ...  ...  11 

Number  of  other  houses  disinfested  ...  ...  ...  55 


Liquid  insecticides  containing  D.D.T.  were  mainly  used  in 
treatments  for  bed  bugs.  Occasional  use  was  made  of  D.D.T.  smoke 
generators. 

SCHOOLS. 

105  routine  visits  were  made  to  schools  during  the  year. 

HOUSING. 

1. -INSPECTION  OF  DWELLING-HOUSES  DURING  THE 


YEAR. 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  under  Public  Health  or 
Housing  Acts  ...  ...  ...  ...  1,808 

(b)  Number  of  inspections  made  for  the  purpose  3,795 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Con- 
solidated Regulations,  1925  and  1932  ...  284 

(b)  Number  of  inspections  made  for  the  purpose  450 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  141 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  275 


2. — REMEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOUT 

SERVICE  OF  FORMAL  NOTICES. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  ...  ...  ...  ...  180 

3. — HOUSING  ACT,  1936,  PART  IV.  OVERCROWDING. 


(a) 

(i.) 

Number  of  dwellings  overcrowded  at  the 

end  of  the  year 

21 

(ii.) 

Number  of  families  dwelling  therein 

28 

(m.) 

Number  of  persons  dwelling  therein 

182 

(b) 

Number  of  new  cases  of  overcrowding 

reported  during  the  year 

6 

(c) 

Number  of  cases  rehoused  during  the  year 

10 

(d) 

Number  of  persons  concerned  ... 

66 
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LAND  CHARGER  ACT. 

1,691  enquiries  under  this  act  were  dealt  with  during  the  year. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.— MILK  SUPPLY. 

(a)  Inspection  of  dairies  under  the  Milk  and  Dairies  Regulations, 

1949. 

Number  of  dairies  on  register  ...  ...  ...  21 

Number  of  distributors  on  register  ...  ...  30 

Number  of  visits  to  dairies  and  shops  selling  milk  ...  391 

Number  of  dairies  improved  structurally  ...  ...  1 

(b)  Bacteriological  examination  of  milk. 

Number  of  samples  taken — school  milk  ...  ...  84 

Number  of  samples  taken — non-dcsignated  milk  ...  20 

Number  of  samples  taken — designated  milk  ...  ...  119 

Number  of  samples  taken  for  biological  tests  for  tubercle 

bacilli,  etc.  ...  ...  ...  ...  ...  18 

(c)  Milk  (Special  Designations)  (Pasteurised  & Sterilised 

Milk)  Regulations,  1949.  Milk  (Special  Designations) 

(Raw  Milk)  Regulations,  1949. 

Number  of  Dealer’s  (Pasteuriser’s)  Licenses  issued  ...  4 

Number  of  Dealer’s  Licenses  issued  authorising  the  use 

of  the  special  designation  “Pasteurised”  ...  ...  17 

Number  of  Supplementary  Licenses  issued  authorising 
the  use  of  the  special  designation  ‘‘Pasteurised”  ...  1 

Number  of  Dealer’s  Licenses  issued  authorising  the  use 

of  the  special  designation  “Tuberculin  Tested”  ...  19 

(ci)  In  accordance  with  the  Ministry  of  Health  circular  M.C. 
405/H1/D1  dated  18th  March,  1950,  the  following 
samples  of  milk  were  taken  from  a local  hospital  dairy 
farm  for  bacteriological  examination:— 

Number  of  samples  taken  for  examination  bv  the  mi  thvlene 
blue  reduction  test  ...  ...  ...  ...  13 

Number  of  samples  taken  for  biological  tests  for  tubercle 
bacilli  and  Brucella  abortus 


3 


2.  MEAT  AND  OTHER  FOODS. 


Carcases  Inspected  and  Condemned. 

Cattle, 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  killed  (if  known) 

5,039 

1,629 

3 643 

14,072 

147,598 

Number  inspected 

5,039 

1,629 

3,643 

14,082 

147,658 

All  diseases  except  Tuberculosis 
Whole  carcases  condemned 

18 

18 

31 

52 

672 

Carcases  of  which  some  part  or 
organ  was  condemned 

1 ,577 

513 

46 

560 

8,135 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

31.7 

32.6 

2.1 

4.3 

5.9 

Tuberculosis  only. 

Whole  carcases  condemned 

7 

13 

3 

— 

32 

Carcases  of  which  some  part 
or  organ  was  condemned 

407 

290 

— 

10,386 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis 

rv| 

OO 

18.6 

0.0) 

— 

7.1 

The  difference  between  the  numbers  killed  and  inspected  is  due 
the  inspection  of  10  sheep  and  60  pigs  carcases  brought  into  the 
slaughterhouse  already  dressed. 

The  total  number  of  carcases  examined  as  shown  in  tiie  above 
table  is  172,051.  Compared  with  the  year  1952  (when  the  total 
number  examined  was  157,225),  cattle,  calves  and  sheep  examined 
were  greater  by  2,179,  and  pigs  were  greater  by  12,617. 


Number  of  animals  examined  (Ante-Mortem)  ...  35,510 

Number  of  Government  controlled  slaughterhouses 

in  use  at  end  of  year  ...  ..  ...  3 

Slaughter  of  Animals  Act,  1933. 

Number  of  Slaughtermen’s  licences  issued  (new)  Nil 

Number  of  Slaughtermen’s  licences  renewed  ...  31 


Cysticercus  of  Talnia  saginata. 

During  the  year  eighteen  specimens  of  Cysticercus  of  Taenia 
saginata  were  found  in  cattle  examined  at  slaughterhouses  in  Ipswich. 
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The  under-mentioned  foodstuffs  were  condemned  as  unfit  for 
human  consumption  during  the  year: — 


Beasts — 

Carcases 

Part  carcases  ... 

Heads 

Tongues 

Lungs 

Livers 

Part  livers 

Mesenteries 

Tripes 

Intestines 

Kidneys 

Kidney  Suet  ... 

Hearts 

Spleens 

Caul  Fat 

Udders 

Skirts 

Forequarters  ... 
Hindquarters  . . . 
Mesentery  Fat 
Sets  of  Offals  ... 

Calves — 

Carcases 
Part-Carcases  ... 
Plucks 
Livers 
Lungs 

Sets  of  Offals  ... 

Sheep— 

Carcases 

Part  carcases  ... 

Plucks 

Livers 

Kidneys 

Lungs 

Sets  of  Offals  ... 


56 

267 

401 

378 

593 

1628 

428 

3 
27 
58 
21 
45 
54 

6 

4 
3 

85 

43 

11 

31 

75 


34 

7 

44 

6 

1 

26 


52 

55 

163 

330 

1 

1 

38 
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Pigs — 

Carcases 

Part  carcases 

Sets  of  Offals 

Heads 

Necks 

Plucks 

Livers 

Lungs 

Hearts 

Intestines 

Legs  ... 

Flecks 

Hocks 

Forends 

Kidneys 

Belly  strips 

Flares 

Mesenteries 

Tenderloins 

Mesentery  Fat 


704 

2,517 

2,458 

7,092 

147 

3,385 

218 

30 

7 

470 

109 

2,274 

318 

27 

109 

2,654 

48 

4,148 

23 
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Tinned  Bacon,  Meat,  etc. 

Bacon,  Imported  Meats,  etc. 

Chickens 

Rabbits 

Fruit 

Dried  Fruit 
Vegetables 

Jam,  Marmalade,  etc 
Milk  ... 

Cream  ... 

Soups  ... 

Fish  ... 


Cheese  ... 
Cheese  Spread 
Butter  ... 
Margarine 
Cooking  Fat 


Sugar 


and  Choc 


Sweets 
Flour 
Cake 
Fish  Paste 
Meat  Paste 
Strained  Foods 


JtCS 


2,664  tins 
...  3,213  lbs. 

21 

24 

9,086  tins  & jars 
...  1,209  lbs. 

( 3,197  tins 

] 1,956  lbs. 

314  tins  & jars 
2,644  tins 
27  tins 
895  tins 
| 1,511  tins 

| 113  stones 

..  15,771  lbs. 

5,796  cartons 
..  12,71!  ibs. 

..  52,035  lbs. 

..  49,793  lbs. 

..  2,029  lbs. 

..  1,710  lbs. 


95 

lbs. 

0*7 

'ho. 

14 

tins 

12 

jars 

*7  1 
/ L 

tins 
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Peanut  Butter 
Salt 

Mustard 
Pepper  ... 

Vinegar 

Salad  Dressing,  Sauce,  Pickles,  etc 
Dried  Egg 
Custard  Powder 
Jelly 

Milk  Whipping  Compound 
Cream  Filling 
Cake  Mixture 
Dessicated  Coconut 
Edible  Slab  Oil  ... 

Cereals 
Biscuits 
Puddings 
Cordials 

Chocolate  Drinks 
Lemonade  Crystals 
Fruit  Juice 
Flavouring  Essences 
Coffee  ... 


Bo\ril 

Bicarbonate  of  Soda 

Seasoning 

Nuts 

Coconuts 

Pies 


5 jars 
3 lbs. 

2 tins 

2 ozs. 

30  bottles 

337  bottles 

3 lbs. 

3 pkts. 

3 pkts. 

13  cartons 

1 tin 

95  packets. 

19  packets 
40  gallons 
3.3  lbs. 

23  A lbs. 

1 1 lbs. 

195  bottles 
37  tins 
5 tins 

13  tins  & bottles 
217  bottles 
18  tins  & bottles 

2 bottles 

6 tins 

47  packets 
i lb. 

300 
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3 FOOD  AND  DRUGS  ACT,  1938. 

The  following  Table  shows  the  samples  taken  during  the  year: 


ARTICr.H 

Samples  taken. 

Samples  genuine. 

Samples 

adulterated. 

Formal 

Informal. 

Formal. 

Informal 

Formal. 

Informal. 

Milk  and  Cream 

48 

— 

43 

5 

— 

Othe’-  ^oods 

2 

232 

1 

222 

i 

10 

Totals 

50 

232 

44 

222 

6 

10 
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The  following  actions  were  taken  during  the  year: — 


Sample 

Xo. 

Article. 

Offence. 

Action. 

30 

‘Coconut 

Did  not  contain  4%  of 

Discussed  with  manu- 

Butters’ 

butter  fat. 

facturer  who  is  chang- 

ing  label. 

36 

Essence  of 

Grossly  deficient  in 

No  further  stock  avail- 

Cinnamon 

Cinnamon  Oil  and 

able  for  formal  sample. 

inaccurate  label. 

Sale  discontinued  by 

manufacture. 

62 

Milk. 

4.4%  deficient  in  non- 

- 

fatty  solids. 

63 

Milk. 

5%  deficient  in  non- 

Samples  taken  in 

fatty  solids. 

course  of  delivery  at 

64 

Milk. 

5%  deficient  in  milk-fat 

request  of  dairyman. 

and  5%  deficient  in 

“Freezing  Test’’  in- 

non-fatty  solids. 

r-  dicated  no  adulter- 

65 

Milk. 

5°0  deficient  in  milk-fat 

ation  had  taken  place. 

and  3.2%  deficient  in 

Details  sent  to  Milk 

non-fatty  solids. 

Production  Officer  for 

66 

Milk. 

6.7%  deficient  in  milk- 

his  investigation. 

fat  and  4.1%  deficient 

in  non-fatty  solids. 

- 

94 

Pork  Lard. 

Fat  other  than  Pork  fat. 

Proceedings  instituted 

against  vendor  who 

was  fined  £3  with  2 

guineas  costs. 

121 

Table  Jelly. 

2.8%  deficient  in  sugar. 

Formal  sample  taken 

and  found  to  be  genu- 

ine. 

134 

Pork  Sausages. 

22.5%  deficient  in  meat. 

Warning  to  vendor. 

176 

Salmon  and 

Misleading  label-bloater 

Taken  up  with  manu- 

Shrimp  I-'ish 

paste. 

facturer. 

Paste. 

202 

Lobster  Fish 

Wrongly  labelled  and 

Taken  un  with  manu- 

Paste. 

contained  pieces  of 

facturer. 

foreign  matter. 

217 

Pork  Sausages 

12.8%  deficient  in  meat 

See  remarks  for  Sample 

content. 

No.  278. 

249 

'l'ea  from  cup. 

Contained  chalk  in 

Cause  of  chalk  cc  mm 

quantity 

not  found.  No  re- 

currence  since. 

275 

Pork  Sausages. 

10.3  % deficient  in  meat 

See  remarks  for  Sample 

content. 

No.  278. 

122 


Samnle 

No. 

Article. 

Offence. 

Action. 

278 

Pork  Sausages 

11.5%  deficient  in  meat 
content. 

Investigation  following 
these  samples  (217, 
275  & 278)  showed 
that  manufacturers 

were  using  a formula 
for  the  make-up  which 
gave  a meat  content 
lower  than  intended. 
This  error  is  now 
rectified. 

Further  action : — 

(a)  A local  baker  drew  attention  to  a consignment  of  currants  supplied 
to  him,  which  on  examination  was  found  to  contain  a number  of 
nails  and  to  be  very  dirty.  The  attention  of  the  Ministry  of  Food 
was  drawn  to  this  matter.  The  Minister  of  Food  brought  the  com- 
plaint to  the  notice  of  the  packer  and  to  the  Ministry’s  repre- 
sentative in  Greece. 

(b)  An  open-air  market  was  found  to  be  operating  on  vacant  land  near 
the  centre  of  the  town  in  unhygienic  conditions  and  in  such  a 
manner  as  to  contravene  the  provisions  ol  the  Food  and  Drugs 
Act,  1938,  the  Ipswich  Corporation  Act,  1948,  and  the  Milk  and 
Dairies  Regulations,  1949.  Following  a warning  to  the  organiser 
satisfactory  improvements  were  made. 

(c)  Two  meat  pies  were  purchased  from  a roundsman  working  for  a 
local  bakehouse.  The  pies  had  an  offensive  smell  and  the  meat 
content  was  in  a slimy  and  partly  decomposed  condition.  1 here 
was  a growth  of  mould  on  the  surface  of  the  meat  in  each  pie.  One 
pie  had  a cluster  of  fly  eggs  on  the  surface  ol  the  meat  and  the 
other  pie  was  heaving  with  maggots  in  the  meat.  Proceedings 
were  instituted  against  the  proprietors  of  the  bakehouse  who 
were  fined  £\S. 

(d)  A specimen  of  sliced  tinned  beef  was  brought  to  the  Public  Health 
Department  and  on  examination  was  found  to  contain  what 
appeared  to  be  a worm  cyst.  It  was  later  found  to  be  a typical 
cyst  of  Ouchoceria  Gibsoni.  As  the  beef  was  canned  in  Australia 
the  attention  of  the  Ministry  of  Food  was  drawn  to  this  matter. 


4.  ICE  CREAM  EXAMINATION. 

Fori ' -eight  samples  of  Ice  Cream  were  obtained  for  bacterio- 
logical examination  during  the  year  from  retailers  and  manufacturers 
in’ the  district.  Where  samples  were  found  to  be  in  Provisiona 
Grades  3 or  4,  action  was  taken  to  improve  the  standards. 
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5.— CLEAN  FOOD  CAMPAIGN. 


Byelaws  on  the  handling,  wrapping  and  delivery  of  food  and  sale 
of  food  in  the  open  air,  are  in  foree  in  the  Borough. 

Talks  on  hygienic  food  handling  have  been  given  to  various 
audiences  during  the  year,  including  the  following: — 

(a)  Womens’  Clubs  and  Guilds. 

(b)  St.  John  Ambulance  Brigade. 

A course  of  seven  lectures,  illustrated  with  films  and  film  strips, 
was  given  to  23  persons  in  preparation  for  a Certificate  issued  by  the 
St.  John  Ambulance  Association. 

Following  discussions  with  various  organisations  in  the  food 
trade,  Standard  of  Practice  in  Food  Hygiene  and  Guidance  Rules  for 
Food  Handlers  have  been  issued  for  Butchers,  Bakers  and  Con- 
fectioners, Dairymen  and  Fishmongers  and  Fish-fryers.  Discussions 
are  still  in  progress  with  other  branches  of  the  food  trade. 

The  number  of  lood  premises  in  the  borough  by  type  of  main 
business  carried  on  is  as  under: — 


Retail. 

Butchers 

Bakers  and  Confectioners 
Greengrocers  and  Fruiterers 
Grocers 

Sweets  and  Mixed 
Wet  and  Dried  Fish 
Wet,  Dried  and  Fried  Fish 
Fried  Fish 

Cafes,  Restaurants,  etc. 
Public  Houses,  Hotels,  etc. 


Wholesale  Only. 

Butchers’  Supplies  (Sausage  Rusk,  etc.) 
Flour  Confectionery 


Greengrocers  and  Fruiterers 

Grocers 

Sweets 

Fish  

Ice  Cream 
General 


Manufacture  Only. 
Jam  ... 

Ice  Cream 
Mineral  Waters 
Pickles  and  Vinegar 
Sweets 
Brewers 


98 

67 

119 

220 

147 

20 

24 

33 

61 

164 


1 

1 

8 

8 

4 


1 


1 


9 
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I he  number  of  registered  food  premises,  etc.,  in  the  borough 
is  as  follows: — ° 

(a)  Section  14,  Food  and  Drugs  Act,  1938. 

(i)  Preparation  or  manufacture  of  pickled  or  pre- 

served food  ...  ...  ...  21 

(ii)  Preparation  or  manufacture  of  sausages  or 


potted,  pressed,  pickled  or  preserved  food  ...  84 

(iii)  Manufacture,  Storage  and  Sale  of  Ice  Cream  ...  6 

(iv)  Wholesale  Storage  and  Sale  of  Ice  Cream  ...  2 

Iv)  \\  holesale  and  Retail  Storage  and  Sale  of  Ice 

Cream  ...  ...  1 

(\*0  Retail  Storage  and  Sale  of  Tee  Cream  ...  214 

fvii)  Boiling  ot  Shellfish  ...  ...  ]q 

(b)  Ipswich  Corporation  Act,  1948. 

(j)  Hawkers  of  Food— Section  126  ...  ...  58 

(ii)  Vendors  of  Shellfish-  Section  127  ...  ...  24 

(c)  Milk  and  Dairies  Regulations,  1949. 

(i)  Dairies  ...  ...  ...  ...  21 


1 he  following  inspections  were  made  of  registered  premises 
during  the  year: — 

(i)  Preparation  or  manufacture  ot  sausages  or  potted 


pressed,  pickled  or  preserved  food  ...  227 

(ii)  Ice  Cream  premises  ...  ...  ...  208 

(iii)  Shellfish  Boilers  ...  ...  ...  ...  27 

(iv)  Shellfish  Vendors  ...  ...  ...  9 

(v)  Hawkers  of  Food  ...  ...  ...  47 

(vi)  Dairies  ...  ...  ...  ...  j 23 


During  1953  condemned  food  was  disposed  of  mainly  by  burial 
on  a Corporation  refuse  tip.  Some  condemned  food  was  however 
disposed  of  to  the  destructor  works,  and  a certain  amount  used  in  the 
processing  of  waste  food  for  pig  food.  The  destructor  works  will  not 
he  available  for  disposal  ot  condemned  food  during  1954. 

A summary  of  the  foodstuff's  condemned  as  a result  of  damage  by 
Hood  waters  is  given  in  the  report  on  the  flooding  which  occurred  on 
the  night  of  31  January-lst  February,  which  appears  on  page  127. 

6.  DISEASES  OF  ANIMALS. 

Tuberculosis  Order,  1938. 

Three  cows  were  slaughtered  in  the  Borough  under  this  Order. 
During  the  year  two  calves  were  found,  on  post-mortem  inspection 
at  a slaughterhouse,  to  be  affected  with  congenital  tuberculosis.  Details 
were  sent  to  the  local  Veterinary  Inspector  of  the  Ministry  of  Agri- 
culture and  Fisheries  for  his  information  and  further  action 

Anthrax  Order,  1938. 

No  cases  of  suspected  Anthrax  were  reported  during  the  year. 
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Swine  Fever  Order,  1938. 

Following  post-mortem  examination  by  the  Meat  Inspectors, 
five  instances  of  swine  fever  were  suspected  and  notified  to  the  Veterin- 
ary Inspector  of  the  Ministry  of  Agriculture  and  Fisheries. 

Poultry  Pens,  Fittings  and  Receptacles  (Disinfection)  Order, 
1952. 

On  two  occasions  during  the  year  Live  Poultry  Shows  were  held 
in  a local  hall.  Visits  were  made  to  ensure  compliance  with  the  require- 
ments of  this  Order  regarding  cleansing  and  disinfection  of  cages,  and 
the  destruction  of  manure. 

Animals  (Importation)  Orders  Nil. 


MISCELLANEOUS. 

1 . Fertilizer  and  Feeding  Stuffs  Act. 

Five  samples  of  fertilizer  and  two  samples  of  feeding  stuffs  were 
taken  during  the  year.  Both  samples  of  feeding  stuffs  and  one  sample 
of  fertilizer  were  found  not  to  be  in  accordance  with  the  statutory 
statements.  In  each  case  the  matter  has  been  taken  up  informally 
with  the  producers. 

2.  Merchandise  Marks  Act,  1926. 

Eight  visits  were  made  to  premises  under  the  provisions  of  this 
Act  and  advice  given  where  necessary. 

3.  Rag  Flock  Act,  1951. 

Six  premises  are  registered  under  the  provisions  of  this  Act. 
Two  visits  were  made  during  the  year  to  registered  premises. 

4.  Pf.t  Animals  Act,  1951. 

Seven  premises  are  registered  under  the  provisions  of  this  Act. 
Seventeen  \isits  were  made  during  the  vear  to  these  premises. 

5.  Prevention  of  Damage  by  Pests  Act,  1949. 

(a)  During  the  year  801  complaints  of  rodent  infestations  were 
received  as  under:  — 


RATS. 

Business 

Premises. 

Private 

Premises. 

Local. 

Authority 

Premises. 

Agricultural 

Premises. 

Total. 

20 

539 

63 

3 

625 

126 


MICE. 

Business 

Premises. 

Private 

Premises. 

Local 

Authority 

Premises. 

Agricultural 

Premises. 

Total. 

47 

122 

7 

176 

(b)  Die  number  of  inspections  made  in  connection  with  suspected 
rodent  infestations  (not  including  sewer  treatments)  is  as 
follows: — 

Visits  to  premises  by  Sanitary  Inspectors  ...  219 

New  infestations  investigated  by  Rodent 

Operatives  ...  ...  ...  736 

Routine  visits  and  re-visits  by  Rodent 

Operatives  ...  ...  ...  1,389 

(c)  The  estimated  kill  of  rodents  is  5,904  rats  and  4,914  mice,  of 
which  984  rats  and  819  mice  bodies  were  recovered. 

(d)  Two  maintenance  treatments  of  the  sewers  were  carried  out 
during  the  year  and  the  results  indicated  a noticeable  reduc- 
tion in  the  rat  population  of  the  sewers. 

(e)  Following  investigation  of  rat  complaints  by  the  rodent 
operatives  forty-two  drains  were  tested  and  found  to  be 
defective  thereby  allowing  the  egress  of  rats  from  the  sewers. 


6.— FLOODS— NIGHT  OF  31st  JANUARY/lst  FEBRUARY. 

In  common  with  so  many  other  places  on  the  East  Coast,  parts  of 
Ipswich  were  flooded  during  the  night  of  31st  January/lst  February, 
1953.  due  to  the  exceptionally  high  tide  and  strong  northerly  winds. 
The  points  at  which  the  flood  water  entered  the  town  were  near  Stoke 
Bridge,  affecting  College  Street,  Fore  Street,  Commercial  Road  and 
thence  to  the  Princes  Street  district;  New  Cut  West,  affecting  the 
Stoke  area;  and  the  River  Orwell,  affecting  parts  of  Burrell  Road  and 
Ranelagh  Road. 

On  Monday,  2nd  February,  1953,  all  available  Sanitary  Inspectors 
visited  the  flooded  areas  with  instructions  to  find  out  the  extent  of  the 
flooding  and  the  approximate  number  of  houses  affected,  to  render  any 
assistance  in  needy  cases  and  to  give  advice  where  necessary.  Food 
premises  were  also  to  be  visited  with  a view  to  ascertaining  the  extent 
of  damage  to  foodstuffs.  It  was  found  that  approximately  727  houses 
were  flooded  to  some  degree  varying  from  a few  inches  in  the  ground 
floor  rooms  of  houses  on  the  fringe  of  the  area  to  about  4-ft.  6-in.  in 
some  houses  in  the  Stoke  district. 
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The  flood  water  was  obviously  contaminated  with  sewage,  filth 
from  the  roads,  etc.,  and  householders  were  told  that  the  Public  Health 
Department  would  provide  a supply  of  disinfectant  to  each  house- 
holder affected.  The  Department’s  \an  was  sent  out  morning  and 
afternoon  to  the  affected  areas  and  disinfectant  handed  out  on  the  spot. 
In  some  cases,  e.g.,  public  house  cellars,  the  premises  were  disinfected 
when  the  flood  water  had  been  cleared,  and  where  smell  occurred  from 
from  filth  or  slime,  spraying  under  the  floors  was  carried  out. 

When  householders  commenced  getting  their  houses  cleaned  and 
tidied  again,  the  Sanitary  Inspectors  paid  further  visits  and  co-operated 
with  the  Cleansing  Department  in  removing  flood-damaged  refuse  and 
goods  which  were  unwanted  and  likely  to  become  foul-smelling. 

\\  ith  regard  to  foodstuffs,  with  one  exception,  the  individual 
damage  was  not  great  but  quantities  of  flood-damaged  foodstuffs  were 
removed  from  individual  shops  and  the  Ministry  of  Food  was  notified 
w here  salvage  was  possible.  The  exception  was  the  main  provision 
stoie  of  a general  wholesale  firm,  cold  store  rooms  being  affected, 
resulting  in  considerable  damage  to  various  foods,  e.g.,  butter,  margar- 
ine, fats,  game  birds,  and  meat. 

The  following  summary  shows  the  quantity  of  foodstuffs  con- 
demned as  unfit  for  numan  consumption  by  reason  of  contamination 
from  flooding: — 


Sugar 

Cheese 

Butter 

Margarine  . . . 

Lard 

Cooking  Fat 

Dripping 

Bacon 

Currants 

Meat 

Potato  Crisps 
Cheese  Portions 
Salt 
Oats 

Butter  Beans 
Suet 
Rabbits 
Pig’s  Heads 
Ox  Tongues 
Chickens 
Dried  Egg  ... 

Sugar  Confectionery 

Potatoes 

Flour 


Tons 

Cwts. 

Ors. 

Lbs. 

18 

0 

6 

15 

13 

1 

24 

5 

13 

0 

22 

23 

11 

3 

2 

1 

0 

14 

S 

0 

n 

7 

16 

0 

0 

2 

0 

23 

O 

-J 

o 

« J 

1 

1 

25 

9 

packets 

288 

l ? 


240  lbs. 
26  lbs. 
16  lbs. 
12  lbs. 
20  lbs. 
28  lbs. 

1 tin 
81  lbs. 

9 cwts. 

2 sack 
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7.  FACTORIES  ACTS  1937  and  1948. 


(a)  Inspections  for  Purposes  of  Provisions  as  to  Health. 


Number  of 

Premises. 

on 

Register. 

Inspec- 

tions. 

Written 

notices. 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities  ... 

71 

30 

1 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

497 

134 

7 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’ 

premises) 

79 

12 

2 

— 

Total 

647 

176 

10 

— 

(b)  Cases  in  Which  Defects  were  Found. 


No.  of  cases  in  which  defects  were  found. 

No.  of 

Particulars 

Found 

Re  medied 

Referred 

To  H.M.  By  H.M. 
Inspector  Inspector 

cases  in 
which 
prosecu- 
tions were 
instituted 

Want  of  cleanliness  (S.l ) 

3 

3 



2 

Overcrowding  (S. 2)  ... 

— 

— 

— 





Unreasonable  tempera- 
ture (S.3) 

Inadequate  ventilation 
(S.4)  

— 

Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conveniences 
(S.7)  — 

(a)  insufficient 

4 

3 

( b ) unsuitable  or 

defective 

4 

4 

i 

(c)  not  separate  for 
sexes 

Other  offences  against 
the  Act  (not  includ-  ■ 
ing  offences  relating 
to  Outwork) 

2 

2 

i 

Total 

13 

12 

4 

— 
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(c)  Outworkers  Premises. 

Twenty-nine  visits  were  made  to  outworkers  premises  during  the 
vear.  No  cases  of  work  being  carried  out  in  unwholesome  premises 
were  noted. 

(d)  Factory  Canteens. 

Twenty-one  visits  were  made  to  factory  canteens  during  the  year. 

(e)  Workplaces. 

Fourteen  visits  were  made  to  offices  which  in  accordance  with  the 
terms  of  the  Public  Health  Act,  1936  are  classified  as  workplaces. 
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PORT  REPORT,  1953. 

Section  I. — Staff. 


Table  A. 


Name  of 
Officer. 

Nature  of 
Appointment. 

Date  of 
Appoint- 
ment. 

1 

Qualifications. 

Any  other 
Appointments 
held. 

Reginald  A. 

Leader 

Port  Medical 
Officer 

1/4/48 

M.R.C.S., 

L.R.C.P., 

D.P.H. 

Medical  Officer 
of  Health  to 
the  County 

Borough  of 
Ipswich 

H.  L.  B.ity 

Chief  Port 
Health  In- 
spector 

15/6/32 

Certificates  as 
a Sanitary  In- 
spector and 
an  Inspector 
of  Meat  and 
Other  Foods, 
Special  Cert, 
of  Liverpool 
University 
School  of 
Hygiene  for 
Port  Health 
Inspection 

Chief  Sanitary 
Inspector 

L.  J.  Massam 

Deputy  Chief 
Port  Health 
Inspector 

1/7/33 

j 

Certificates 
of  the  R.S.I. 
andS  I.E.J.B. 
as  a Sanitary- 
Inspector  and 
as  an  Inspector 
of  Meat  and  j 
Other  Foods 

Deputy  Chief 
Sanitary 
Inspector 

U.  W.  Baker 

Port  I lealth 
Inspector 

7/11/47  1 

Certificates 
of  the  R.S.I. 
and  S. I.E.J.B. 
as  a Sanitary 
Inspector  and 
as  an  Inspector 
of  Meat  and 
Other  Foods 

District 

Sanitary 

Inspector 

S.  M.  Wardlaw 

Section  Senior 
Clerk 

14/4,47 

Section  Senior 
Clerk,  Public 
Health  Dipt. 

A.  McIntyre 

Rat  Searcher 

7/5/51 

Supervisor  of 
Rodent 
Operatives 

Address  and  Telephone  Number  of  the  Medico / Officer  of  Health: 
Public  Health  Department,  Elm  Street,  Ipswich.  Ipswich  5551  1. 
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Section  II. — Amount  of  Shipping  Entering  the  District  During 

the  Year. 

Table  B. 

Number  Inspected. 

— | Number  of  ships  reported 

Ships  Number.  Tonnage  , By  the  i By  the  as  having  or  having  had 


from 

M.O.H.  Sanitary  during  the  voyage,  ht- 
'Inspector .[  fectious  Disease  on  board. 

Foreign  Ports 

150 

74,1+7 

130 

None. 

Coastwise 

1 ,766 

652,517 

276 

None. 

Total 

1,916 

726,664 

406 

None. 

Section  III. — Character  of  Shipping  and  Trade  During  the  Year. 

Table  C. 

Passenger  Traffic: 

Number  of  passengers  inwards  ...  ...  6 

Number  of  passengers  outwards  ...  ...  5 

Cargo  Traffic: — 

Principal  Imports:  —Coal,  Oil,  Spirit,  Grain,  Timber,  Potash, 
Phosphate,  S Ammonia,  Pyrites,  Road  Stone,  Molasses. 

Principal  Exports:  Sugar,  Wheat,  Barley,  Malt,  Flour,  Fertilisers, 
Scrap  Metal,  Machinery,  Burnt  Ore. 

Principal  Ports  from  which  Ships  Arrive:  - 

Amsterdam,  Antwerp,  Archangel,  Barcelona,  Bremen,  Caen, 
Casablanca,  Chemainus,  Cherbourg,  Es’bjerg,  Flushing,  Fred- 
riksund,  Gefle,  Gothenburg,  Gruvaden,  Hamburg,  Helsingfors, 
Huelva,  Karlshamn,  Kemi,  Koge,  Kotka,  Kovda,  Lidkoping, 
Ejusne,  Lugnvik,  Mantylusto,  Montreal,  Nanaimo,  Norrsund, 
Nyborg,  Pateniemi.  Rauma,  Ronne,  Rotterdam,  Rouen,  Rud- 
kjobing,  St.  Valery:  Svendborg,  Terneuzen, 


Section  IV.  Inland  Barge  Traffic. 

Numbers  and  Tonnage  Using  the  District  and  Places 
the  Traffic. 


None. 


Served  by 


Section  V. — Water  Supply. 

(1)  Source  of  Supply  for 
(a)  The  District. 

The  water  supply  is  obtained  from  deep  wells  in  \\  ater- 
works  owned  by  the  Ipswich  County  Borough  Council. 

(h)  Shipping. 

Shipping  is  supplied  from  hydrants  on  the  Quayside 
connected  to  Ipswich  County  Borough  Council’s  water  mains. 
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(2)  Reports  of  Tests  for  Contamination. 

Samples  from  the  Ipswich  County  Borough  Council’s  water 
supplies  are  taken  by  the  Public  Analyst  monthly.  Reports  of 
examination  results  are  uniformly  good. 

(a)  Precautions  1 akhn  Against  Contamination  of  Hydrants 
and  Hosepipes. 

Standpiping  and  hosepipes  are  used  exclusively  for  supplying 
shipping  and  when  not  in  use  are  stored  under  cover. 

(4)  Number  and  Sanitary  Condition  of  Water  Boats,  and 
Powers  of  Control  by  the  Authority. 

No  water  boat  now  used  in  the  Port  of  Ipswich. 

Section  VI.— Public  Health  (Ships)  Regulations,  1952. 

(1)  List  of  Infected  Areas  (Regulation  6). 

Arrangements  for  the  preparation  and  amendment  of  the  List , the 
form  of  the  List,  the  persons  to  whom  it  is  supplied,  and  the  procedure 
lor  supplying  it  to  those  persons. 

A copy  of  the  Weekly  Record  of  Quarantinable  Diseases, 
issued  by  the  Ministry  or  Health,  is  typed  out  and  forwarded  each 
week  by  post  to  the  Preventive  Officer,  H.M.  Customs  and  Excise 
Office,  New  Cut  East,  Ipswich. 

(2)  Radio  Messages. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter 
the  District  ( Regulation  13);  and 

{b)  Arrangements  for  receiving  messages  by  radio  from  ships  and 
for  acting  thereon  ( Regulation  14  (1)  (a)  and  (2)). 

The  Port  of  Ipswich  is  not  specified  as  a “Radio  Trans- 
mitting Port.” 

(a)  Notification  Otherwise  than  by  Radio  (Regulation  14  (1)  (b)). 
Arrangements  for  receiving  notifications  otherwise  than  by  radio 
and  for  acting  thereon. 

Any  message  for  the  purpose  of  Regulation  1 4(  1 )( b)  is 
received  at  the  Public  Health  Office,  Elm  Street,  Ipswich, 
during  office  hours,  and  outside  office  hours  such  messages 
are  received  at  the  residence  of  the  Chief  Port  Health 
Inspector,  by  telephone  or  otherwise. 

Action  is  taken  as  may  be  necessary  according  to  the 
circumstances  of  the  case. 

14)  Mooring  Stations  (Regulations  22  to  30). 

Situation  of  Stations  and  any  Standing  Directions  issued  under  these 
Regulations. 

Phc  Mooring  Station  for  the  purpose  of  Regulations  22 
to  30  is  at  Cliff  Quay,  Ipswich. 


(5)  ARRANGEMENTS  FOR — 

(a)  Hospital  Accommodation  for  Injections  Diseases  [other  than 
Smallpox  see  Section  VII). 

St.  Helen’s  Isolation  Hospital,  Foxhall  Road,  Ipswich. 

(/>)  Surveillance  and  Follow  up  of  ('on tacts. 

Contacts  proceeding  to  places  outside  the  Borough  and 
the  Port  of  Ipswich  are  notified  to  the  Medical  Officer  of 
Health  of  the  district  to  which  they  are  proceeding,  and 
contacts  remaining  on  the  ship  are  kept  under  observation 
daily  by  an  Officer  of  the  Port  Health  Authority. 

(c)  Cleansing  and  Disinfection  of  Ships,  Persons , Clothing  and  other 
articles. 

On  a ship  where  infectious  disease  has  occurred,  disinfec- 
tion of  the  infected  parts  of  the  ship  is  carried  out  by  the  staff 
of  the  Port  Health  Authority.  A Cleansing  Station  for 
persons  is  established  at  the  office  of  the  Port  Health  Authority 
and  further  facilities  for  the  cleansing  of  persons  exist  at  the 
St.  Helen’s  Isolation  Hospital  and  at  the  Ipswich  Smallpox 
Hospital. 


Section  VII. — Smallpox. 

(1)  Name  of  Isolation  Hospital  to  Which  Smallpox  Cases  are 
Sent  from  the  District. 

Ipswich  Smallpox  Hospital,  Foxhall  Heath. 

(2)  Arrangements  for  Transport  of  sucii  Cases  to  that  Hospital 
by  Ambulance,  Giving  the  Name  of  the  Authority  Responsible 
for  the  Ambulance  and  the  Vaccinal  State:  of  tiie  Ambulance 
Crews. 

Ipswich  Ambulance  Service. 

The  vaccinal  state  of  the  ambulance  crews  is  under  constant 
review . 


(3)  Namf(s)  of  Smallpox  Consultant(s)  Available. 

Dr.  R.  A.  Leader,  Medical  Officer  of  Health  and  Port 
Medical  Officer,  County  Borough  of  Ipswich. 

(4)  Facilities  for  Laboratory  Diagnosis  of  Smallpox. 

Public  Health  Laboratory,  Borough  General  Hospital, 
Woodbridge  Road  Ivast,  Ipswich. 

Cavendish  Laboratory,  Austin  Wing,  Free  School  Lane, 
Cambridge.  Telephone:  Cambridge  4765, 
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Section  VIII. — Venereal  Disease. 

Information  as  to  the  location , days  and  hours  of  the  available  facilities 
.for  the  diagnosis  and  treatment  of  Venereal  Disease  among 
meunant  seamen  under  International  arrangements,  including 
in-patient  treatment,  and  the  steps  taken  to  make  these  facilities 
known  to  seamen. 

I lintcd  pamphlets  are  available  and  given  to  each  ship 
lequiring  information  as  to  locations  and  times  of  Clinics. 
Diagnosis  and  treatment  arc  carried  out  at  the  East  Suffolk 
and  Ipswich  Hospital  at  the  following  times:— Tuesdays, 
5-8  p.m.;  bridays,  l-2.a(J  p.m.;  and  emergency  treatment  is 
available  at  the  Hospital  at  any  time. 

1 here  arc  four  beds  available  for  in-patient  treatment. 

Section  IX.—  Cases  of  Notifiable  and  Other  Infectious  Diseases 

on  Ships. 


Table  D. 


Category. 

Disease. 

.Vo.  of  cases  during  year. 

No.  of 
ships 

concerned. 

Passengers. 

Crete. 

Cases  landed  from  ships  from 
Fort ign  Ports  ... 

None 

None 

None 

None 

Cases  which  have  occurred 
on  ships  from  Foreign 
Ports  but  have  been  dis- 
posed ot  before  arrival  ... 

None 

None 

None 

None 

Cases  landed  from  other 
ships 

None 

None 

None 

None 

j\  short  account  should  be  given  of  the  measures  taken  on  the  arrival  bv 
ship  of  (a)  any  case  of  Smallpox,  Cholera,  Plague,  Yellow  Fever, 
Typhus  or  Relapsing  Fever  included  in  Table  D;  (h)  any  suspected 
case  of  any  such  disease. 

No  cases  have  occurred. 

Section  X.  Observations  on  the  occurrence  of  Malaria  in  Ships. 
No  cases  have  occurred. 


Section  XI. — Measures  Taken  Against  Ships  Infected  with  or 

Suspected  for  Plague. 

No  ships  infected  with  or  suspected  for  Plague  have 
arrived. 


Section  XII.  Measures  Against  Rodents  in  Ships  from  Foreign 

Ports. 

(1)  Procedi  re  for  Inspection  or  Ships  for  Rats. 

This  procedure  is  carried  out  in  every  case  when  the 

inspection  of  a ship  is  made  on  entry  to  the  Port. 

(2)  Arrangements  for  the  Bacteriological  or  Pathological 
Examination  of  Rodents,  with  Special  Reference  to  Rodent 
Plague,  Including  the  Number  of  Rodents  Sent  for  Examina- 
tion During  the  Year. 

If  any  suspected  infection  arises  in  a ship  from  a foreign  port, 
special  search  would  he  made  for  dead  rats. 

Traps  would  be  set  and  rat  guards  put  on  mooring  ropes. 

Any  rodents  found  or  trapped  would  be  sent  for  examination 
to  the  local  Public  Health  Laboratory. 

During  the  year  no  suspected  ship  arrived  in  port  and  there 
were  therefore  no  special  measures  taken  in  this  connection. 

(3)  Arrangements  in  the  District  for  De-Ratting  Ships,  the 
Methods  Used,  and,  if  Done  by  a Commercial  Contractor, 
the  Name  of  the  Contractor. 

As  Ipswich  is  not  an  “Approved  Port”  nor  a “Designated 
Approved  Port”  approved  by  the  Minister  in  accordance  with 
Paragraphs  1 or  2 of  Article  17  of  the  International  Sanitary- 
Regulations,  1951,  no  de-ratting  certificates  or  de-ratting  exemp- 
tion certificates  are  issued. 

Where  the  master  of  a ship  which  during  its  voyage  has  been 
in  a foreign  port  cannot  produce  a valid  de-ratting  certificate  or 
de-ratting  exemption  certificate,  or  where  the  ship  is  not  found 
to  be  free  from  rodents,  action  is  taken  in  accordance  with  Regula- 
tion 19  of  the  Public  Health  (Ships)  Regulations,  1952. 

(4)  Progress  in  the  Rat-proofing  of  Ships. 

Advice  is  given  as  may  be  found  necessary. 

TABLE  E. 

Rodents  Destroyed  During  the  Year  in  Ships  from  Foreign  Ports. 


Category. 

Black  Rats 
Brown  Rats  ... 
Species  not  known 
Sent  for  Examination 
Infected  with  Plague 


Number. 


> 


Nil. 
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Table  F. 

De- Ratting  ( ertificates  and  De- Ratting  Exemption  Certificates 
Issued  During  the  V ear  for  Ships  from  Foreign  Ports. 

Ipswich  is  not  an  Approved  Port”  nor  a ‘‘Designated 
Approved  Port”  approved  by  the  Minister  in  accordance  with 
1 aragraphs  1 or  2 oi  Article  17  of  the  International  Sanitary 
Regulations,  1951.  No  certificates  were  therefore  issued. 


Section  XIII. — Inspection  of  Ships  for 

Table  G. 

Inspections  and  Notices. 

Nuisances. 

Nature  and 

Notices 

served. 

Result  of 

Number  of 

Statutory 

Other 

serving 

Inspections. 

Notices. 

Notices. 

Notices. 

British  Ship.  286 

Nil 

19 

Complied  with 

Other  Nations  120 

Nil 

S 

Complied  with 

Total  406  1 

1 

Nil 

27 

Complied  with 

Section  XIV.-  Public  Health  (Shell-fish)  Regulations,  1934-1948. 

Information  respecting  any  shell-fish  beds  or  layings  within  the  Jurisdiction 
°f  thf  Authority  stating  whether  they  'are,  in  the  opinion  of  the 
Medical  Officer  of  Health,  liable  to  pollution.  A report  oj  any  action 
taken,  which  should  state  whether  any  prohibited  area  has  been 
prescribed,  should  be  included. 

The  oyster  beds  or  layings  within  the  jurisdiction  of 
the  Ipswich  Port  Health  Authoritv  are  not  now  in  use. 

Section  XV.  Medical  Inspection  of  Aliens  (Applicable  only  to 

Ports  Approved  for  the  Landing  of  Aliens). 

Ipswich  is  not  an  approved  Port  for  the  landing  of  aliens. 


Section  XVI. — Miscellaneous. 

Arrangements  for  the  Burial  on  Shore  of  Persons  who  have  died  on  board 
Ship  from  Infectious  Diseases. 

II  such  a case  occurred  the  requirements  of  the  Public 
Health  Act,  1936  in  this  respect  would  be  carried  out. 


Skotion  XVII 


Food  Inspection. 

Action  taken  under  the  Public  Health  ( Imported  Pood)  Regulations, 
1937-1948,  the  Public  Health  ( Imported  Milk)  Regulations,  1926, 
and  the  Public  Health  ( Preservatives , Etc.  in  Food)  Regulations, 
1925-1948. 

No  food  was  landed  at  Ipswich  during  the  year. 
Measures  Against  Rodents. 

(1)  Prevention  oe  Damage  by  Pests  (Application  to  Shipping) 
Order,  1951. 

15  Rodent  Control  Certificates  were  issued  to  coastal 
shipping  during  the  year. 

(2)  The  Total  Number  oe  Rats  Destroyed  in  the  Port  and 
Borough  During  the  Year  was  as  Follows:— 


Category. 

Number. 

Black  Rats  ... 

Brown  Rats  ... 

Species  not  known 

Estimated  Kill. 
582 

5,322 

Dead  Bodies  Recovered. 
97 

887 

Nil 

Total  ... 

5,904 

984 

Sent  for  Examination 

9 

Infected  with  Plague  ... 

Nil 

Hostels. 

The  Sailors’  Rest,  St.  Peter’s  Street,  Ipswich,  is  situated  within 
a quarter-of-a-mile  of  the  Docks,  and  is  used  by  merchant  seamen 
whilst  their  ships  arc  in  port. 

Hygienic  conditions  have  always  been  found  to  be  satisfactory. 

Co-operation  with  Other  Officials. 

No  difficulty  lias  arisen  in  matters  of  co-operation  between 
Officers  of  the  Local  Authority  and  Officials  of  II. M.  Customs  Water 
Guard,  and  the  Ipswich  Dock  Commission. 


County  Borough  of  Ipswich. 


Principal 

School  Medical  Officer  s 


REPORT. 


1953. 


Reginald  A.  Liader, 

Principal  School  Medical  Office. 
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COUNTY  BOROUGH  OF  IPSWICH 


EDUCATION  COMMITTEE 

(Constitution  at  3 1st  December,  1953). 

The  Mayor  (Councillor  Mrs.  L.  LEWIS). 
Councillor  W.  M. 


Councillor  A.  MORRIS 

( Vice-Chairman ) 

Alderman  A.  L.  CLOUTING 

Alderman  A.  J.  COOK 

Alderman  Mrs.  M.  WHITMORE 

Councillor  W.  C.  BARKER 

Councillor  A.  F.  DANIELS 

Councillor  H.  R.  DAVIS 

Councillor  S.  S.  HARPER 

Councillor  Mrs.  M.  J.  KEEBI.E 

Councillor  J.  McFADYEN 

Councillor  L.  W.  LANKESTER 


MORFEY  {Chairman). 

Councillor  O.  S.  NUNN 

Councillor  N.  H.  P.  TURNER 

Mr.  N.  ARMSTRONG 

Very  Rev.  Canon  W.  BURROWS 

Rev.  M.  A.  CLARKE 

Mr.  R.  S.  ELLIOTT 

Canon  II.  B.  GRAHAM 

Canon  B.  FOUNTAIN  HINDE 

Mr.  E.  MAYER 

Mr.  F.  S.  ROGERS 

Mr.  E.  B.  SAUNDERS 

Mr.  C.  F.  SMITH 

Mrs.  P.  M.  TILLETT 


WELFARE  SUB-COMMITTEE 

The  Mayor  (Councillor  Mrs.  L. 
Councillor  Mrs.  M.  j.  KEEBI.E 


Alderman  Mrs.  M.  WHITMORE 
Councillor  W.  M.  MORFEY 
Councillor  A.  MORRIS 
Councillor  L.  W.  LANKESTER 
Councillor  N.  II.  P.  TURNER 


LEWIS). 

{Chairman). 

Very  Rev.  Canon  W.  BURROWS 
Canon  B.  FOUNTAIN  HINDE 
Mr.  E.  B.  SAUNDERS 
Mrs.  P.  M.  TILLETT 
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STAFF  OF  SCHOOL  HEALTH 


SERVICE, 


MEDICAL  STAFF. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer; 
REGINALD  A.  LEADER,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 
C.  H.  SHAW,  m.d  , d.p.h. , D P. A. 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers: 
DORIS  E.  P.  JOLLY,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  m.m.s.a.,  d.p.h. 

G.  MARGARET  G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  R.  HOLTBY,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Resigned  1st  November, 
1953). 

MABEL  G.  MILLS,  m.b.,  ch.B.,  d.r.c.o.g. 

DOROTHY  J.  BALL,  m b , b.s.,  d.r.c.o.g.  (Appointed  12th  January,  1953). 

JOAN  E.  HANCOCK,  m.b.,  ch.B.,  m.r.c.s.,  l.r.c.p.  (Appointed  as  Locum 
9th  December,  1953). 


DENTAL  STAFF. 

Principal  Dental  Surgeon: 

A.  L.  WHITAKER,  l.d.s. 

Assistant  Dental  Surgeons: 

KATHERINE  L.  HARRIES,  l.d.s. 

MARGARET  HOGGINS,  l.d.s.,  (Appointed,  part  time,  Sth  September, 
1953). 

MARY  BARRY,  b.d.S.  (Appointed,  part  time,  16th  November,  1953). 

Oral  Hygienist: 

'MARGARET  F.  WALLIS  (Appointed  12th  January,  1953), 

and 

Three  Dental  Attendants. 

ORTHOPT1ST. 

CYNTHIA  GRUGEON,  d.b.o.  (Appointed  11th  May,  1953). 

SPEECH  THERAPIST. 

ELIZABETH  M.  PARHAM,  i .c.s.t. 

SUPERINTENDENT  HEALTH  VISITOR: 

Miss  E.  L.  MARTIN. 
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SCHOOL  NURSES. 

Miss  B.  CLARK. 

Mrs.  M.  HAMBLIN' CL 
Miss  G.  L.  LUSHER. 

Miss  D.  SMITH. 

Mrs.  W.  YOUNG, 
and  two  part-time  nurses. 

CLERICAL  STAFF. 

Chief  Clerk:  H.  M.  COLES. 

Senior  Clerk,  School  Health  Service:  B.  H.  GREENI 
and  the  equivalent  of  five  and  a half  full  time  cleiks 


( ; EN  E R A L I N FO  RMATION . 


Population  (Estimated  mid-year  1953)  ...  ...  107.500 

Schools  maintained  by  the  Local  Authority — 

Primary  Schools  (including  Voluntary  Schools): 

Number  of  Schools  ...  ...  ...  36 

Number  on  roll  ...  ...  ...  ...  10,677 

Secondary  Schools: 

Number  of  Schools  ...  ...  ...  9 

Number  on  roll  ...  ...  ...  ...  3,703 

Grammar  Schools:  Number  on  Roll: 

Northgate  Grammar  School  for  Boys  ...  575 

>>  >)  m ,i  Girls  ...  474 

Special  Schools: 

California  Special  School  for  Educationally  Sub- 
normal Pupils  ...  ...  ...  ...  73 

Whitton  Special  School  for  Delicate  Pupils  ...  114 

Orthopaedic  Ward,  Isolation  Hospital  ...  *15 

(*This  figure  includes  pupils  from  East  and  West  Suffolk). 

Nursery  School: 

Raeburn  Road  ...  ...  ...  ...  40 
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SCHOOL  HEALTH  SERVICE. 

NUTRITION. 

I amine  remains  a serious  threat  to  basic  existence  in  many  parts 
ot  the  " oild.  I or  most  of  us,  however,  it  is  a somewhat  distant  event 
reported  in  the  newspapers  and  possibly  glanced  at  over  the  toast  and 
marmalade  of  the  breakfast  table.  Hunger  is  still  real  enough  in  many 
homes  in  this  country  and  the  mental  tiredness  and  diminished  con- 
centration that  follow  the  missing  of  an  accustomed  meal  will  be 
within  the  experience  of  all.  The  Education  (Provision  of  Meals) 
Act,  1906,  accepted  the  fact  that  some  children  would  not  be  capable 
ot  benefiting  to  the  full  from  the  teaching  provided  if  they  were  not 
'r  m U ',n^  Sufficic!lt  nourishment.  There  were  serious  practical 
difficulties  in  making  meals  available  for  a small  minority  of  children 
in  widely  scattered  schools  but  between  1930  and  1940  children  in 
Ipswich  who  were  recommended  by  the  School  Medical  Officer  con- 
tinued to  receive  breakfast  and  dinner. 

The  milk  in  schools  scheme,  introduced  in  1934,  made  available 
daily  one  third  of  a pint  of  milk  at  a cost  of  a Ad.  and  in  some  cases  it 
was  provided  free.  The  scheme  was  not  restricted  to  those  who  were 
under-nourished  but  recognised  that  children  might  benefit  from  the 
nutiitive  \alue  oi  milk  though  their  diet  was  on  generally  accepted 
standards  a satisfactory  one. 

1 he  wars  193S  and  1939  brought  a renewed  awareness  of  the 
problem.  Nutrition  surveys  were  carried  out  and  those  considered 
o\  the  School  Medical  Officer  to  be  in  need  of  extra  nourishment 
ueie  supplied  with  free  milk,  cod  liver  oil  and  malt,  or  sandwiches 
specially  prepared  so  as  to  have  a high  vitamin  and  protein  content. 

Although  meals  had  at  various  times  been  cooked  on  the  premises 
of  one  or  two  schools— in  particular  at  the  Northgate  Schools— it  was 
not  until  the  beginning  of  1942  that  the  School  Meals  Service  came  into 
being,  when  two  canteens  were  taken  over  that  had  previously  been 
used  as  Biitish  Restaurants.  Apart  from  the  question  of  freeing 
mothers  for  industry,  it  had  become  the  Government  nutritional 
policy,  as  basic  rationing  had  become  tighter,  to  make  available  extra 
[p°d  for  “priority  groups”:  children  at  school  were  henceforth  to  be  a 
priority  group.  By  1943  there  were  14  temporary  kitchens  in 
Ipswich  schools,  mostly  in  converted  classrooms.  Before  the  end  of 
the  war,  tout  permanent  canteens  had  been  built  and  a further  six 
were  brought  into  operation  by  1949. 

A greater  variety  of  food  was  becoming  available  and  it  was  con- 
sequently possible  to  make  the  meals  more  varied  and  attractive  to  the 
palate,  for  the  same  reason,  however,  many  parents  felt  themselves 
again  free  to  cook  for  the  family  at  home. 
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During  the  early  part  of  1950  there  was  a considerable  fall  in  the 
demand  for  meals,  largely  due  to  the  increase  in  price  from  4d.  to  6d. 
In  view  of  this  reduction  in  meals  served  it  was  decided  to  reduce  the 
number  of  kitchens  to  four,  the  meals  being  taken  in  aluminium 
containers  to  the  various  schools  in  the  town.  While  necessary  as  an 
economy  measure,  it  seems  to  be  established  that  however  expertly 
food  is  originally  cooked,  meals  do  not  retain  their  full  flavour  and 
attractive  appearance  during  transit  and  this  may  have  contributed 
to  a further  drop  in  the  popularity  of  the  school  meal.  Nevertheless, 
there  seems  no  doubt  that  the  school  meal  has  become  established  as  a 
permanent  addition  to  the  education  system  and  no  doubt  for  those 
that  make  use  of  the  service  it  provides  an  opportunity  for  teaching 
proper  methods  of  eating  and  discourages  that  tendency  to  food 
“faddiness”  which  is  a serious  problem  to  many  mothers. 

Prior  to  August,  1946,  milk  was  available  twice  daily  to 
“necessitous  children”  and  also  on  payment.  Since  that  date  milk 
has  been  provided  free  to  all  children,  but  it  is  no  longer  possible  for 
children  to  receive  a supply  both  morning  and  afternoon.  Supple- 
mentary nourishment  is  still  available  for  children  for  whom  it  is 
considered  medically  desirable,  and  includes  not  only  cod  liver  oil  and 
malt  but  maltoline  which  has  a particularly  high  vitamin  content  and 
adexolin  (vitamin  D).  The  science  of  nutrition  is  still  an  indefinite 
one  and  opinions  may  vary  as  to  the  value  of  vitamin  supplements 
for  children  who  are  receiving  a satisfactory  diet.  The  assessment 
of  nutrition  in  the  schools  is  also  a difficult  one  and  under  normal 
working  conditions  depends  to  a certain  extent  on  the  personal  factor 
of  the  doctor  making  the  examination.  It  is  inevitable,  too,  that  the 
nutrition  of  the  average  child  is  considered  the  normal,  and  under 
conditions  of  constantly  rising  standards  a very  real  improvement  in  the 
general  level  of  nutrition  may  go  unnoticed  in  any  series  of  “nutritional” 
figures  comparing  one  year  with  another.  For  this  reason,  nutrition 
as  such  is  not  now  estimated  during  routine  examinations  in  school 
but  a record  is  made  as  to  the  “general  condition”  of  the  health  of  the 
child. 

The  following  figures  show  the  number  of  children  taking  meals 
during  particular  weeks  in  the  year: 


reek  ended 

Paying 

Free 

Tula 1 

27.  3.53 

...  2,621 

600 

3,221 

26.  6.53 

...  2,552 

568 

3,120 

25.  9.53 

...  2,618 

523 

3.141 

18.12.53 

...  3,302 

554 

3,856 

Average 

...  2,773 

561 

3,334 
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The  average  number  of  one-third  pint  bottles  of  milk  supplied 
daily  to  children  was  12,678. 

The  number  of  children  being  supplied  with  other  forms  of 
supplementary  nourishment  at  the  end  of  the  year  was  as  follows:-— 
Cod  Liver  Oil  & Malt  ...  367 

Maltoline  ...  ...  ...  3()3 

Adexolin  ...  ...  ...  126 

MEDICAL  INSPECTION  IN  SCHOOLS. 

Prior  to  the  publication  of  the  School  Health  Service  and  Handi- 
capped Pupils  Regulations,  1953,  three  general  medical  inspections 
were  prescribed  at  specified  periods  during  a pupil’s  attendance  at 
school,  i.e.,  during  the  first  and  last  years  of  compulsory  school  attend- 
ance and  an  intermediate  inspection  during  the  last  year  at  a primary 
school.  Linder  the  new  regulations,  published  in  August,  1953,  a 
minimum  of  three  inspections  is  prescribed,  but  it  is  left  to  the  Auth- 
ority’s discretion  when  to  arrange  these  examinations  and  also  whether 
to  arrange  for  additional  general  inspections.  The  regulations  also 
include  a provision  which  enables  authorities,  who  wish  to  do  so, 
with  the  approval  of  the  Minister,  to  experiment  with  other  arrange- 
ments not  based  on  periodical  medical  inspection. 

As  far  as  Ipswich  is  concerned  it  has  been  decided  to  continue 
the  present  arrangement  for  three  periodic  inspections,  which  are 
supplemented  by  “follow  up”  examinations  and,  when  staff  arrange- 
ments permit,  by  a further  general  inspection  of  the  7-8  year  age 
group. 

Whilst  it  is  no  longer  necessary  to  obtain  the  Minister’s  approval 
for  the  conducting  of  medical  and  dental  inspections  elsewhere  than 
on  the  school  premises,  the  new  regulations  emphasise  the  fact  that  it  is 
desirable  that  such  inspections  should  take  place  in  school  whenever 
this  is  possible,  and  calls  attention  to  the  requirement  that  suitable 
accommodation  should  be  immediately  available  at  any  time  during 
school  hours  for  the  inspection  and  treatment  of  pupils  by  doctors, 
dentists  and  nurses. 

In  these  days  of  “age  group  bulges”  school  accommodation  is 
often  stretched  to  breaking  point  and  this  sometimes  makes  it  a little 
difficult  to  provide  accommodation  for  medical  inspections.  Head 
teachers  are,  however,  as  a general  rule  most  co-operative  and  do  their 
best  to  provide  adequate  accommodation.  Following  a survey  of  the 
facilities  available  at  each  school  carried  out  in  1951,  a recommendation 
was  made  that  the  provision  of  screens  in  certain  schools  would  help 
to  ensure  a greater  degree  of  privacy  at  the  examinations,  and  as  a 
result,  screens  have  now  been  supplied  for  all  schools  where  such 
provision  was  considered  to  be  necessary. 

During  1953,  4,573  pupils  attending  maintained  schools  were 
examined  at  “periodic  inspections”  as  compared  with  4,487  in  the 
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previous  year.  The  number  of  “follow  up”  examinations,  1,875,  also 
compares  favourably  with  the  1952  figure  of  1,511. 

Examinations  carried  out  at  Ipswich  School  and  the  Convent 
High  School  numbered  190. 

Details  of  the  periodic  examinations  in  the  various  age  groups, 
carried  out  at  maintained  schools,  are  given  below: 


Hoys. 

('.iris. 

Total. 

Total,  19.52 

lent  rants — 

No.  examined  ... 

i ,053 

892 

1 ,945 

1 ,657 

No  of  pupils  with  defects 
requiring  treatment  ... 

233 

175 

408 

„„ 

Percentage 

22  I 

19  6 

20.9 

19.2 

Intermediates  (7  - 8 yrs.  old) 
No.  examined  ... 

36 

32 

68 

915 

No.  of  pupils  with  defects 
requiring  treatment  ... 

10 

1 1 

21 

114 

Percentage 

27.  S 

34  4 

30.8 

12.5 

Intermediates  (10  - 11  yrs. old) 
No.  examined  ... 

843 

6S2 

1 ,325 

S86 

No.  of  pupils  with  defects 
requiring  treatment 

149 

154 

303 

189 

Percentage 

23  2 

22.6 

22.9 

21.3 

Leavers — 

No.  examined  ... 

655 

580 

1 ,235 

1 ,029 

No.  of  pupils  with  defects 
requiring  treatment  ... 

185 

157 

342 

220 

Percentage 

28.2 

27  1 

27.7 

214 

Total — 

No.  examined  ... 

fl 

2,387 

2. 186 

4,573 

4,487  | 

No.  of  pupils  with  defects 
requiring  treatment  ... 

577 

497 

1.074 

842 

Percentage 

24.2 

22  7 

23.5 

18.8 

1 

ARRANGEMENTS  FOR  TREATMENT,  1955. 

(a)  Minor  Ailments. 

Arrangements  tor  the  treatment  of  minor  ailments  continued 
as  in  previous  years  at  the  following  clinics: 

Public  Health  Department,  Elm  Street  Each  weekday  morning. 

Gainsborough  Clinic,  Clapgate  Lane  Each  weekdav  morning. 

Allington  blouse,  Woodbridgc  Road  Each  weekday  morning. 

NVhitton  Clinic,  Shakespeare  Road  Monday,  Wednesdav, 
Thursday  and  Friday  mornings. 

In  addition  to  the  above,  a school  nurse  is  on  duty  at  the  Public 
Health  Department  each  afternoon  to  attend  to  accidents  and  other 
emergencies.  The  5,544  children  who  were  treated  at  the  minor  ail- 
ment clinics  during  the  year  made  14,940  attendances. 

The  following  table  gives  a comparison  of  attendances  at  the  various 
clinics: 


14S 
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(b)  Warts. 

The  number  of  clinics  devoted  to  the  treatment  of  warts  increased 
again  during  1953.  As  stated  in  my  1952  Report,  the  dissemination  of 
the  infection  often  means  that  new  warts  continue  to  appear  several 
months  after  treatment  has  commenced.  This  makes  it  necessary 
to  follow  up  cases  periodically  after  each  series  of  treatments.  These 
follow-up  examinations  were  largely  responsible  for  the  increase  in  the 
number  of  attendances  at  the  wart  clinics. 


Wart  Clinics,  1953. 


No.  oj 

No.  ol 

No.  of 

children 

Attend- 

Clinics 

treated 

dances 

Elm  Street 

88 

207 

1 ,407 

Whitton 

41 

144 

638 

Gainsborough  ... 

25 

108 

342 

Allington 

30 

160 

526 

184 

619 

2,913 

(c)  Ophthalmic. 

The  additional  eye  clinics  which  were  held  during  the  last  few 
weeks  of  1952  were  continued  until  the  beginning  of  May,  1953,  and 
as  a result,  it  was  possible  to  shorten  very  considerably  the  appointment 
waiting  list.  The  number  of  pupils  attending  the  clinic  during  the  year 
was  1,007  representing  1,634  attendances. 

The  incidence  of  defects  treated  during  the  year  was  as  follows: — 


Hypermetropia 

97 

I lypermetropic  Astigmatism 

197 

Myopia 

156 

Myopic  Astigmatism 

122 

Mixed  Astigmatism 

46 

Squint 

...  146 

All  Others 

8 

Total  ... 

...  772 

The  number  of  squint  operations  carried  out  during  1953  was  35, 
the  same  number  as  in  the  previous  year,  but  even  so  the  number  on 
the  waiting  list  has  increased  from  22  to  43. 
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Orthoptic  1 real  men  I . 

In  my  1952  report,  1 referred  to  the  fact  that  thegeneral  treatment 
of  squint  had  suffered  by  reason  of  the  faet  that  it  had  not  been  possible 
to  fill  the  post  of  Orthoptist. 

I am  glad  to  be  able  to  report  that  another  Orthoptist  was  ap- 
pointed in  May,  1953,  and  it  is  therefore  possible,  for  the  first  time 
since  1950,  to  include  a report  regarding  the  treatment  of  squint.  The 
objects  of  this  treatment  are  threefold: — 

(1)  To  ensure  good  vision  in  each  eye  wherever  possible.  This  is 
done  by  prescribing  glasses  where  necessary  and  patching 
where  an  eye  has  become  blind  or  partially  blind  through 
disuse.  The  patching,  or  occlusion  of  the  good  eye  is  best 
carried  out  in  the  Orthoptic  Department  where  enough  time 
can  be  spent  to  obtain  the  understanding  and  co-operation  of 
child  and  parent,  and  of  the  school  teacher.  The  results 
have  been  most  gratifying.  The  ages  of  children  attending 
ranged  between  3 and  15,  and  of  the  99  treated  only  7 failed 
to  improve;  5 because  they  would  not  co-operate.  Sixty-two 
now  have  equal  or  nearly  equal  vision  in  each  eye,  and  the 
remaining  30  are  still  having  treatment. 

(2)  Straightening  the  eyes;  and 

(3)  Establishing  binocular  vision. 

These  two  are  effected  by  a combination  of  operation, 
exercises  and  allowing  the  child  to  “grow  out  of  the  squint” 
under  careful  orthoptic  supervision. 

The  modern  trend  in  orthoptics  is  to  cut  down  the  number  of 
treatments  and  to  give  each  patient  a short  course  of  exercises  to 
establish  binocular  vision,  then  to  straighten  the  eyes  by  surgery, 
where  necessary,  and  to  follow  the  operation  as  soon  as  possible  by 
another  short  course  of  exercises  to  consolidate  the  result.  3\  here 
binocular  vision  is  not  established  by  this  method  a cosmetic  result  is 
the  aim. 

Where  the  degree  of  squint  is  too  small  to  warrant  surgical  inter- 
vention a series  of  short  courses  of  orthoptic  treatment  are  alternated 
with  easy  home  exercises  over  a period  of  months  or  years  to  ensure 
that  while  the  patient  grows  out  of  the  squint  binocular  vision  is 
developed. 

This  policy  is  reflected  in  the  growing  operation  waiting  list,  and 
in  the  number  on  periodic  treatment. 


Public  IIlalth  Department — Elm  Street — Orthoptic  Clinic. 
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The  work  of  the  Orthoptic  Department  during  the 

year  may  be 

summarised  as  follows: 

Number  of  children  treated 

191) 

Total  visits  to  clinic 

1,874 

For  treatment  ...  869 

,,  tests  ...  728 

,,  occlusion  ...  277 

Number  of  appointments  not  kept 

340 

Number  discharged  ... 

20 

No  improvement  I 

Improved  ...  4 

Cosmetic  result  ...  8 


Cure  ...  ...  7 

Position  at  end  of  year— 

Number  on  regular  treatment  ...  ...  27 

Number  under  observation  and  periodic  treat- 
ment ...  ...  ...  ...  122 

Number  on  occlusion  ...  ...  ...  30 

(d)  Dental. 

The  following  is  the  report  of  the  Principal  Dental  Surgeon: — 

Again  it  has  not  been  possible  to  offer  inspection  and  treatment 
to  all  children  attending  the  schools.  For  the  greater  part  of  the  year 
the  staff  has  consisted  of  only  two  full-time  dental  surgeons.  During 
the  Autumn  the  services  were  obtained  of  two  part-time  officers  who 
have  worked  52  sessions,  or  the  equivalent  of  a full-time  officer  for 
4.7  weeks  it  is  hoped  that  their  services  will  again  be  available  during 
the  coming  year.  In  spite  ot  repeated  advertisements  no  applications 
have  been  received  for  full-time  appointments. 

Twenty-eight  schools,  equivalent  to  approximately  9,000  children, 
have  not  had  an  annual  inspection.  Should  this  unsatisfactory  state 
of  affairs  exist  for  another  two  or  three  years  the  results  will  be  dis- 
astrous. 

Orthodontic  work  has  been  carried  out  as  far  as  possible  and  59 
appliances  have  been  fitted. 

The  services  of  an  Oral  Hygienist  have  been  available  throughout 
the  year,  but  owing  to  the  limited  scope  of  the  work  for  w hich  she  is 
trained,  the  appointment  is  no  substitute  for  an  additional  dental 
surgeon. 

6,119  children  in  the  periodic  age  groups  were  inspected  during 
the  year  53  sessions  were  devoted  to  this  work,  giving  an  average  of 
115  inspected  each  session. 

The  arrangement  has  continued  whereby  medical  officers  have 
administered  general  anaesthetics  for  the  extraction  of  teeth. 
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Additional  treatments  were: — 


Scalings 

... 

582 

Gum  Treatments 

13 

Fraenum  dissected  out 

1 

Dentures  fitted 

22 

Dentures  repaired 

10 

Crowns  fitted  ... 

1 

Root  fillings  ... 

3 

Silver  Nitrate  treatment 

589 

Fifty-eight  X-ray  films  were  taken 
Hospital. 

at  the 

Borough 

General 

Orthodontics: 

Appliances  fitted 

59 

Attendances 

883 

Number  of  teeth  extracted  to  relieve 

overcrowding 

201 

Number  of  children  having  extrac- 

tions 

151 

Appliances  repaired 
\\  ork  of  the  Oral  Hygienist: 

2 

Referred  for  treatment  ... 

869 

Treated 

710 

Treatment  completed  ... 

... 

581 

Number  of  attendances 

...  1 

,279 

Sessions  worked 

460 

Sessions  devoted  to  Oral  Hygiene 

talks 

. . . 

6 

INFECTIOUS  DISEASE  IN  SCHOOL  CHILDREN 

1950 

1951 

1952 

1953 

Dysentery  ...  ...  ...  7 

222 

2 

14 

Poliomyelitis  ...  ...  3 

2 

1 

4 

Polioencephalitis  ...  ...  — 

Typhoid  ...  ...  ...  1 

1 

Salmonella  Food  Poisoning  ...  6 

11 

2 

4 

Infective  Hepatitis  ...  ...  280 

Tuberculosis — • 

175 

13 

46 

Pulmonary  ...  ...  12 

17 

9 

4 

Non-pul  monary  •••  4 

13 

5 

1 

Pneumonia  ...  ...  ...  — 

/ 

1941-50 
( Yearly 
Average ) 

1951 

1952 

1953 

Measles  ...  ...  ...  459 ' 

507 

1257 

177 

Whooping  Cough  ...  ...  95 

190 

18 

162 

Scarlet  Fever  ...  ...  104 

35 

51 

145 

Diphtheria  ...  ...  21 

— 



— 

(a)  Tuberculosis. 

Tuberculin  testing  of  school  entrants  has  continued  and  during 
1953  T.B.  skin  tests  were  carried  out  on  1,376  children  ol  which  52 
were  considered  positive.  The  revised  method  ot  contact  tracing 
worked  well  and  the  attendance  of  family  contacts  for  X-ray  screening 
was  good;  190  attended  out  of  221  to  whom  appointments  were  sent 
and  many  of  the  non-attenders  appeared  to  have  been  X-rayed  fairly 
recently  bv  a mass  radiography  unit.  No  case  of  infectious  tubercu- 
losis was,  however,  brought  to  light  as  a result  of  the  survey,  an  ex- 
perience w hich  differs  from  that  in  other  areas  where  a similar  scheme 
has  been  in  operation. 

Of  those  considered  positive,  16  were  traced  to  known  tuberculosis 
cases  who  were  probably  responsible  for  the  skin  reaction: 


Grandparents  ...  ...  ...  2 

Parents  ...  ...  ...  ...  4 

Other  relatives  ...  ...  •••  3 

Other  persons  living  in  house  ...  1 

Friends/Neighbours  ...  ...  4 


In  one  other  case  some  considerable  suspicion  fell  on  the  father 
but  despite  repeated  efforts  he  continues  to  refuse  to  attend  for  ex- 
amination. 

There  was  also  a fortuitous  discovery  of  a carcinoma  of  the 
bronchus  on  screening. 

Some  dissatisfaction  has  been  felt  with  the  present  “jelly”  test 
which,  though  convenient  to  carry  out  on  young  children,  is  not 
altogether  reliable.  While  it  is  probably  best  to  continue  its  use  for  the 
present  in  routine  testing,  it  is  possible  that  the  method  may  be  super- 
seded. A multiple  puncture  apparatus  is  being  used  in  connection 
with  testing  prior  to  B.C.G.  vaccination  and  it  is  possible  that  this 
method  will  be  found  equally  suitable  for  the  younger  group  of  children. 

B.C.G.  VACCINATION. 

Follow  ing  the  receipt  of  Ministry  of  Health  Circular  22  53,  B.C  .G. 
Vaccination  was  carried  out  among  senior  pupils  at  \\  estbourne 
Secondary  Modern  Boys’  School.  T he  first  step  was  to  carry  out  a 
skin  test,  and  for  this  a multiple  puncture  machine  was  used.  If  the 
test  showed  the  young  person  had  not  developed  a resistance,  B.C.G. 
vaccination  was  inoculated  into  the  skin. 

Of  a total  of  123  boys  to  whom  vaccination  was  offered,  five  had 
already  been  tested,  the  parents  of  nine  sent  a definite  refusal,  and  in 
ten  other  cases  the  children  were  absent  or  the  consent  form  was  not 
signed.  Of  the  remaining  99  who  received  the  preliminary  skin  test, 
66  were  recommended  B.C.G.  vaccination,  and  this  was  carried  out 
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a few  days  later  at  the  school.  The  arrangements  made  showed  that 
the  whole  procedure  is  easily  carried  out  and  it  is  recommended  that 
the  offer  of  B.C.G.  vaccination  should  become  a normal  procedure. 

(b)  Infectious  Jaundice. 

There  were  46  further  cases  notified  throughout  the  year,  most 
of  them  occurring  on  the  White  House  Estate  and  the  adjacent  areas 
of  Bramford  and  Henniker  Roads  which  now  tall  within  the  Borough 
boundary.  The  incidence  of  the  disease  remained  low  on  the  White 
House  estate  at  a time  in  1950  when  the  illness  reached  epidemic 
proportions  on  the  nearby  Whitton  estate.  It  can  only  be  presumed 
that,  despite  the  geographical  proximity,  there  was  very  little  mingling 
at  that  time  between  the  two  communities.  During  1953  there  were  a 
few  scattered  cases  reported  from  other  parts  of  the  town  almost  all  of 
them  being  among  adults  and  senior  pupils. 

(c)  Epidemic  Vomiting. 

A number  of  outbreaks  w ere  reported  from  various  schools  during 
1952  of  attacks  of  vomiting  apparently  due  to  a virus  infection.  A 
similar  outbreak  occurred  in  1953  during  the  autumn  at  the  newly 
opened  infant  department  of  the  Chantry  estate  primary  school. 
Routine  examinations  of  the  drinking  water  were  carried  out  on  the 
estate  but  as  expected  showed  no  abnormal  findings. 

(d)  Scarlet  Fever. 

145  cases  were  notified  during  1953  among  children  of  school  age. 
The  illness  continues  to  appear  in  a very  mild  form  but,  as  with  other 
diseases  spread  through  the  nose  and  throat,  control  is  difficult 
should  an  outbreak  occur.  In  one  small  private  school  6 children  out 
of  25  among  the  youngest  class  developed  the  disease  during  a single 
month. 

Throat  swabs  were  taken  from  the  children  still  attending  school 
and  in  half  the  cases  streptococci  were  isolated  of  a type  usually  associ- 
ated with  scarlet  fever.  It  is  apparent  that  the  infection  had  become 
very  widely  disseminated  among  the  small  community  although  only 
those  susceptible  had  actually  developed  any  signs  of  illness. 

(e)  Poliomyelitis. 

Five  cases  of  poliomyelitis  amongst  school  children  were  notified 
in  1953.  One  had  widespread  paresis,  including  the  chest,  and  is  stiff 
receiving  treatment  in  St.  Helen’s  Hospital;  two  with  leg  weakness  aie 
still  receiving  out-patient  orthopaedic  treatment;  one  was  a non- 
paralvtic  case;  and  one  died  after  four  days  in  hospital  due  to  the 
spread  of  the  disease  to  polioencephalitis. 

A survey  of  the  previous  six  years  shows  that  during  that  period 
seven  children  of  school  age  and  four  of  pre-school  age  were  notified. 


Six  of  these  cases  were  non-paralytic.  Of  the  remaining  live,  three, 
who  had  some  paralysis  of  the  legs,  made  a good  recovery;  one  died 
after  a few  hours’  illness  of  acute  polioencephalitis;  and  one  has  left 
the  district  and  it  is  not  possible,  therefore,  to  give  am  indication  ol 
the  extent  of  her  recovery. 


PHYSICAL  ED  UC  AT  I ON. 

Retort  for  the  Year  Ended  31st  December,  1953. 


Chief  Organiser:  H.  Stott. 

Assistant  Organisers:  F.  \V.  Newborn,  Miss  R.  B.  Ayles. 

Much  of  the  reduced  time  allocated  to  Physical  Education  in  the 
Borough  has  been  spent  in  implementing  the  Ministry’s  new  publica- 
tion, “Planning  the  Programme,”  which  has  followed  the  previous 
book,  “Moving  and  Growing.”  To  this  end  all  three  Organisers  have 
taken  classes,  illustrating  the  methods  recommended  by  the  Ministry 
and  teachers  have  visited  other  schools  to  see  demonstrations.  In 
addition,  talks  and  films  have  been  given  to  a Parent  Teacher  Associa- 
tion. 

Three  Rugby  Touch  tournaments  for  girls  in  Primary  Schools 
were  held  at  Copleston,  Sidegate  Lane  and  Luther  Road  Playing 
Fields  during  the  Spring  term;  96  children  from  12  schools  took  part. 
It  is  felt  that  an  afternoon’s  tournament  of  this  type  completely  satisfies 
the  need  of  this  age  group  and  it  is  hoped  to  increase  the  number  of 
schools  taking  part  next  season. 

In  the  Summer  term,  the  Schools’  Tennis  Tournament,  arranged 
for  13th  June,  had  to  be  cancelled  ow  ing  to  the  weather.  Five  Ipswich 
Schools  had  entered. 

Swimming  tests  held  at  the  end  of  the  term  showed  by  the  results 
that  the  standard  ol  performance  is  improving,  although  still  not  as 
high  as  could  be  expected  in  view  of  the  facilities  av  ailable. 

In  the  Autumn  term  a Lecture/Demonstration  combining  a hockey 
film  and  the  rules  of  the  All-England  Women’s  1 fockey  Association 
was  held  on  5th  November,  with  an  81  per  cent,  attendance.  'Phis 
was  follow  ed  by  practical  coaching  in  umpiring  at  four  of  the  Secondary 
Modern  Girls’  Schools,  it  is  hoped  to  arrange  a similar  course  for 
teachers  responsible  for  net  ball  at  the  beginning  of  the  Piaster  term, 
1954. 
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HANDICAPPED  PUPILS. 

During  the  year  60  examinations  were  carried  out  by  medical 
officers  approved  in  connection  with  the  ascertainment  of  educationally 
sub-normal  children,  with  the  following  results: 


Classified  as  Educationally  Sub-normal  and 

(a)  Recommended  for  admission  to  California 

Special  School  ...  ...  ...  7 

(b)  Recommended  for  special  educational  treatment 

in  an  ordinary  school  ...  ...  6 

Recommended  for  notification  to  Local  Authority  under 

Section  57(3)  of  the  Education  Act,  1944,  as  ineducable  8 

Recommended  for  notification  to  Local  Authority  under 
Section  57(5)  of  the  Education  Act,  1944,  on  leaving 
school  ...  ...  ...  ...  ...  12 

Recommended  for  admission  to  a Residential  School  3 

To  remain  at  California  Special  School  ...  ...  14 

To  remain  at  Whitton  Special  School  ...  ...  4 

Referred  for  Specialist’s  opinion  ...  ...  ...  3 

Referred  for  re-examination  at  a later  date  ...  ...  3 


The  numbers  of  handicapped  pupils  in  the  various  categories  at 
the  end  of  the  year  were: — 


Blind 

1 

in  a residential  special  school. 

Partially  Sighted 

8 

three  in  a residential  special  school  and  one 
awaiting  a vacancy. 

Deaf 

8 

all  in  residential  special  schools. 

Partially  Deaf 

12 

two  in  residential  special  schools.  Eight  of 
those  attending  ordinarv  schools  have  hear- 
ing aids. 

Delicate 

94 

six  at  Ogilvic  School  of  Recovery,  Clacton- 
on-Sea,  and  87  at  Whitton  Special  School. 

Educationally 

sub-normal 

105 

eight  in  residential  special  schools,  seventy- 
three  in  California  Special  School. 

Epileptics 

2 

in  a residential  special  school. 

Maladjusted 

16 

five  in  residential  schools  or  hostels. 

Physically 

I landicapped 

38 

five  in  hospital  schools,  three  at  a residential 
special  school,  and  twenty-seven  at  Whitton 
Special  School. 

Speech 

155 

seventy  under  active  treatment  and  a 
further  43  were  under  observation  by 
Speech  Therapist. 
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The  question  sometimes  arises  as  to  whether  any  particular  group 
of  children  for  one  reason  or  another  miss  any  form  of  education.  At 
the  end  of  the  year  there  were  eight  children  of  school  age  who  w ere 
not  attending  any  school.  Three,  however,  had  only  recently  attained 
the  age  of  five  and  while  no  formal  recommendation  had  been  made  it 
seemed  that  they  were  probably  mentally  defective;  one  was  attending 
the  Occupation  Centre.  One  child  was  in  a mental  hospital  and 
another  had  been  under  treatment  for  some  months  in  a general 
hospital  in  Ipswich;  another  child  was  in  a hospital  in  London  suffering 
from  tumour  on  the  brain.  Of  the  other  two  cases,  one  was  receiving 
some  home  tuition  from  the  local  authority  as  he  suffered  from  a 
condition  of  the  bladder  which  made  it  impossible  for  him  to  attend 
any  form  of  school.  The  remaining  case  one  of  hydrocephalus 
was  offered  tuition  but  the  parents  declined  on  the  grounds  that  their 
son  was  not  sufficiently  fit. 


CALIFORNIA  SPECIAL  SCHOOL. 


Boys. 

Girls. 

Total. 

On  Register  December,  1952 

4S 

34 

82 

Admitted  during  the  year 

4 

T 

8 

Left  during  the  year  ... 

10 

7 

17 

Remaining  December,  1953 

42 

31 

73 

A study  of  the  various  children  admitted  during  the  course  of  the 
year  suggests  that  several  were  handicapped  partly  by  reason  of  their 
low  intelligence  but  also  because  of  physical  disabilities. 

Admissions : 

Three  from  Whitton  Special  School. 

One  from  a residential  school  for  E.S.X.  pupils. 

One  partially  deaf  child  from  a Secondary  Modern  School  who 
had  previously  been  at  a residential  school  for  the  deaf. 

One  from  a County  School  following  the  alteration  in  the  Borough 
boundary. 

One  from  an  Infant  School:  this  child  had  previously  been  ad- 
mitted to  hospital  on  several  occasions,  and,  in  consequence, 
had  a poor  attendance  record. 

One  mongol  who  was  accepted  on  trial. 

Discharges : 

One  to  Whitton  Special  School. 

I wo  to  residential  schools  tor  E.S.X.  pupils. 

Three  to  primary  schools. 
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One  to  a Secondary  Modem  School. 

One  to  St.  Clement’s  Hospital  (later  transferred  to  an  institution 
for  mental  defectives). 

Two  were  reported  to  the  local  health  authority  as  ineducable. 

The  remaining  seven  left  when  they  reached  the  age  of  16: 

all  were  employable  except  one,  who  has  now  been  placed  as  a 

domestic  in  a residential  home  for  old  people. 

During  the  year,  the  school  has  acquired  some  “Superle”  Physical 
Education  Apparatus,  which  is  a valuable  aid  to  balance.  The 
apparatus  assists  the  children  to  co-ordinate  thought  and  action,  and 
several  have  shown  surprising  agility;  it  also  seems  to  increase  powers 
of  concentration.  It  is  unfortunate  that  the  apparatus  can  at  present 
only  be  used  once  a week  by  each  class. 

The  Medical  Officer  visited  the  school  thirteen  times  during  the 
year  to  carry  out  medical  inspections  and  intelligence  tests. 

Coronation  festivities  included  an  outing  to  Aldeburgh  and 
Thorpeness.  The  senior  boys  are  still  active  in  puppetry  and  this 
year  have  made  some  of  their  own  heads  and  dresses. 


WHITTON  SPECIAL  SCHOOL. 


Boys.  Girls 

Total. 

On  Register  December,  1952  ... 

65  55 

120 

Admitted  during  the  vear 

18  26 

44 

Left  during  the  year  ... 

28  22 

50 

Remaining  December,  1953 

55  59 

"4  1 

Children  admitted  to  the  school  during  the  year  were  diagnosed 
as  follows: — 


Debility 

Respiratory  Infections  ... 

Asthma 

Orthopaedic  Defects: 

Acquired 
Congenital 
T.B.  Lungs 
Bones 
Spastic 

Abnormalities  of  the  Nervous  System 


14 

5 

4 

? 


4 

) 


Transferred  to  Ogilvie  School,  Clacton  ...  5 

Transferred  to  Residential  School  for 

Physically  Handicapped  Pupils 
Transferred  to  School  of  Commerce  ...  2 

Transferred  to  ordinary  schools  ...  16 

Transferred  to  South  Ward,  St.  Helen’s 
Hospital  ...  ...  ...  1 

To  take  up  employment  ...  ...  4 


(jit  Is 

I 

17 


The  School  Medical  Officer  visited  the  school  26  times  for  medical 
examinations,  the  School  Nurse  inspected  heads  on  four  occasions, 
and  the  Principal  Dental  Surgeon  visited  to  examine  children’s  teeth. 
Three  visits  were  made  by  the  P.E.  Organiser  and  four  by  Psychiatric 
Social  Workers. 

During  the  year  the  Speech  Therapist  gave  regular  treatment  to 
three  children  and  other  children  had  physiotherapy  regularly  as 
indicated  below: 


Posture  and  breathing  exercises  ...  ...  22 

Foot  and  posture  exercises  ...  ...  4 

“Spastics”  ...  ...  ...  ...  7 

Others  ...  ...  ...  ...  5 


Special  group  for  Severely  Handicapped. 

At  the  beginning  of  the  summer  term  a special  group  of  severed;-, 
handicapped  children,  including  seven  spastics,  was  formed.  These 
children  worked  in  the  afternoons  with,  a qualified  teacher  experienced 
in  hospital  school  work.  Interviews  with  parents  ol  these  selected 
children  have  shown  that  they  appreciate  the  extra  individual  attention 
being  given,  and  the  progress  being  made,  even  if  it  is  slight  in  some 
cases.  It  is  hoped  that  in  the  near  future  these  special  children  will 
have  the  benefit  of  a full-time  teacher. 


School  Activities. 

Coronation  celebrations  took  place  at  the  school  w hen  the  Mayor 
(Mrs.  Lesley  Lewis),  accompanied  by  the  Chief  Education  Officer 
and  ?slrs.  Hill  visited  and  distributed  beakers  and  sweets.  Arrange- 
ments were  also  made  for  the  whole  school  to  see  the  Coronation  film. 

Groups  of  children  made  educational  v isits  to  Lavenham,  Kersey 
and  Hadleigh  and  three  scholars  attended  the  Art  School  regularly 
on  Saturday  mornings. 

Building. 

It  is  hoped  that  in  the  near  future  the  new  rest  shelter  will  be 
completed  and  ready  for  use. 
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ISOLATION  HOSPITAL  SCHOOL. 

Fifteen  Ipswich  pupils  were  admitted  to  this  Hospital  School 
during  the  year,  and  there  were  live  in  attendance  at  the  end  of  the 
year.  The  total  number  of  children  in  attendance  during  1953  was 
nineteen.  Three  were  suffering  from  tuberculosis  of  bones  and  joints, 
two  had  congenital  deformities  of  the  hips,  one  was  suffering  from 
paralysis  following  poliomyelitis,  and  the  others  from  various  ortho- 
paedic defects. 


SPEECH  THERAPY. 

During  the  year  puppetry  was  introduced  into  the  treatment  of 
young  stammerers  and  a puppet  theatre  peep-show  proved  of  con- 
siderable value.  Some  of  the  7-10  year  old  stammerers  were  given 
group  treatment  which  proved  beneficial  in  many  cases  though  the 
lack  of  space  in  the  clinics  restricted  this  form  of  treatment. 

One  of  the  problems  confronting  the  Speech  Therapist  at  the 
moment  is  the  large  number  of  educationally  sub-normal  children 
referred  for  treatment.  It  is  known  that  the  speed  of  development 
of  speech  and  language  is  dependent  largely  on  innate  intellectual 
capacity  and  a child  of  poor  mental  calibre  will  be  slower  in  acquiring 
speech  than  will  the  child  of  normal  intelligence.  Allowing  for  the 
slower  maturation  of  the  mentally  retarded  child  it  is  considered  that 
these  children  will  often  not  attain  good  speech  until  they  have  reached 
the  mental  age  of  6-7  years.  It  is  found  moreover  that  the  incidence 
of  speech  defects  in  educationally  subnormal  children  between  mental 
ages  8-16  years  is  small.  In  those  cases  where  the  speech  defect  does 
persist  other  factors  than  low  intelligence  will  most  probably  be  found 
to  be  arresting  development.  It  is  therefore  felt  to  be  unnecessary 
and  inadvisable  to  treat  these  children  in  clinic  providing  that  their 
speech  is  developing  slowly  and  progressively,  and  there  are  no  further 
physical  or  psychological  factors  contributing  to  the  delayed  develop- 
ment. 

It  is  thought  that  these  children  are  most  helped  by  a programme 
of  general  education  in  their  school  which  senes  to  stimulate  both 
speech  and  language  and  in  which  these  two  activities  are  related  to 
their  day  to  day  activities. 

Total  number  of  children  treated  during  the  year 

Total  new  cases  accepted  for  treatment  during  the  year 
Linder  five  years 
Five-fifteen  years 

Simple  Dyslalia — (disordered  articulation  of  one  or  two 
sounds  but  speech  not  unintelligible) 


125 

42 

5 

37 

21 
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General  Dyslalia — (disordered  articulation  of  one  or  two 
sounds  coupled  with  a language  difficulty  e.g.  reading, 
writing  or  spelling) 

Multiple  Dyslalia  — (articulation  in  which  so  many 
sounds  are  cither  disordered  or  omitted  that  speech 
is  unintelligible) 

Stammering 

Stammering  and  Dyslalia 

Cleft  palate 

Partial  deafness  ... 

Cerebral  Palsy  ... 

Children  discharged  from  treatment: — - 


Speech  normal  ...  ...  ...  20 

Speech  substantially  improved  ...  3 

Left  school  ...  ...  ...  ...  3 

To  Clinics  in  other  areas  ...  ...  6 

Left  area  ...  ...  ...  ...  2 


25 


29 

31 

2 

<S 

6 


34 


CHILD  GUIDANCE. 

The  Consultant  Psychiatrist  reports  as  follows: — 

The  high  referral  rate  of  children  from  school  continues.  This 
reflects  the  interest  of  teachers,  parents,  welfare  officers,  etc.,  and  is 
not  an  indication  that  there  is  more  neurosis  locally  than  elsewhere. 

Teachers  are  becoming  increasingly  aware  of  the  types  of  dis- 
turbance in  the  child  that  need  psychiatric  exploration  and  treatment. 

It  is  noteworthy  that  having  the  School  Medical  Officer  as  the 
local  point  lor  referrals  of  psychiatrically  disturbed  children  from  the 
schools  is  proving  most  successful.  Teachers,  Health  Visitors, 
Welfare  Officers,  School  Nurses,  etc.,  refer  the  children  to  the  School 
Medical  Officer  who  is  able  to  relate  the  child’s  disturbance  to  known 
factors  about  his  history  of  physical  ill  health  and  is  also  able  to  discuss 
the  clinical  problem  with  the  child’s  iamily  doctor.  In  not  one  single 
instance  has  a child  been  referred  who  could  have  been  better  referred 
to  another  clinic.  In  not  one  single  instance  has  a child  been  referred 
who  did  not  need  attention.  It  is  of  the  utmost  help  to  the  clinic  to 
be  able  to  refer  some  children  back  to  the  School  Medical  Officer  for 
attention  and  treatment  by  him. 

The  term  “maladjusted  child”  is  probably  going  out  of  use. 
“Childhood  neurosis”  stresses  the  relationship  of  the  child’s  present 
disturbance  to  the  adult  neurosis  which  inevitably  follows  without 
treatment. 

The  high  incidence  of  squinting  and  skin  disturbance  reported 
by  the  Principal  School  Medical  Officer  to  the  Ministry  of  Education, 
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1953,  could  very  well  be  related  to  the  increased  incidence  of  neurosis 
and  hence  psychosomatic  manifestations  due  to  the  war.  The  war 
resulted  in  an  increased  disruption  of  the  parent-child  relationship  so 
important  to  the  mental  health  of  the  child. 

Increasingly  it  is  found  that  when  one  child  of  a family  is  dis- 
turbed the  rest  of  the  children  in  the  family  are  likely  to  be  equally 
disturbed.  The  focal  point  of  the  disturbance  is  inevitably  found  in 
one  or  both  parents.  Effort  is  now  concentrated  on  treating  the  parents 
and,  at  the  same  time,  exploring  the  family  as  a whole. 

New  methods  of  investigating  the  family  are  becoming  available. 
Projection  tests  for  the  exploring  of  the  parent-child  relationship  and 
child-parent  relationship  are  being  developed.  Play  observation  and 
play  diagnosis  for  the  investigation  of  the  child  are  being  developed, 
along  systematic  lines.  New  techniques  are  being  developed  here 
for  the  Symptomatic,  Carthatic,  Supportive,  Group  and  Deep  Physcho- 
therapy  of  children.  Psychotherapy  for  parents  is  available  but  ex- 
tension of  the  services  will  be  necessary  before  all  the  demands  can  be 
completely  met.  Two  evening  clinics  are  available  for  interviewing 
and  treating  parents.  The  Electroencephalographic  Unit  to  be 
established  at  St.  Clement’s  Hospital  will  be  an  important  extra 
investigation  available  in  a difficult  differential  diagnosis  of  physical 
from  mental  disturbance  in  children. 

The  high  incidence  of  physical  illnesses  in  the  neurotic  parents  of 
neurotic  children  is  receiving  increasing  attention  throughout  the 
country.  It  will  call  for  more  adult  clinics  with  the  consequent  saving 
of  time  and  expensive  investigation  in  other  out-patient  clinics. 

Further  development  in  the  liaison  between  the  School  Health 
Service  and  the  Hospital  Service  has  been  the  instigation  of  close 
liaison  between  the  Health  Visitors  and  the  Almoners  employed  in 
the  Child  Psychiatric  Clinic. 

An  investigation  of  problem  families  has  revealed  a high  incidence 
of  psychiatric  factors  in  the  family.  Indeed  the  lack  of  response  of  the 
problem  family  to  welfare  measures  appears  likely  to  be  due  to  the  fact 
that  however  intensive,  the  welfare  measures  cannot  solve  the  psy- 
chiatric problems. 


IPSWICH  CASES  ATTENDING  CLINIC,  1953. 


Total  number  of  new  cases 


172 

/ 124  maintained  schools. 
It7  ^ 10  private  schools, 
i 1 M.D. 

\ 2 Occupation  Centre. 


Children  of  school  age 


Referred  through  S.M.O. 


i 7 pre-school. 

84  76  maintained  schools. 

\ 1 M.D. 

Pre-school  children  referred  through 

S.M.O.  ...  ...  ...  7 

Cases  under  treatment  at  the  end  of  the 

year  ...  ...  ...  138 

Cases  on  waiting  list  ...  ...  5 

Age  and  Sex  Distribution. 

Age  ...  1 23456789  10  11  12  13  14  15  16  17  18 

Boys  ...  1 6 4 6 4 13  12  11  13  10  4 9 1 6 5 2 1 - 

Girls  ...—  2 5 5 10  45  9 66223  1 1 2 —1 


Total  ...  1 8 9 1114  17  17  20  19  16  6 114  7 6 4 1 1 


Grand  Total  ...  172 


MISCELLANEOUS. 

(a)  Employment  of  Children. 

(i)  (Section  18  of  Children  &,  Young  Persons  Act,  1933),  chiefly  in 
connection  with  the  sale  of  newspapers.  302  children  were 
examined  during  the  year  and  in  one  instance  a licence  was 
refused  on  medical  grounds. 

(ii)  (Section  22  of  Children  & Young  Persons  Act,  1933),  with 
reference  to  the  taking  part  in  entertainments.  22  children 
were  examined,  all  of  whom  were  passed. 

(h)  Children’s  Homes. 

Medical  Officers  of  the  department  provide  General  Medical 
Services  for  the  children  at  Freelands  Nursery  and  the  Children’s 
Home,  158  Foxhall  Road  (approx.  59).  In  addition  these  children 
were  examined  periodically  every  six  months  and  also  prior  to  ad- 
mission and  boarding  out.  At  the  request  of  the  Children’s  Officer, 
routine  examinations  were  also  carried  out  on  children  in  the  care  of 
foster  parents. 

(c)  Medical  Examination  of  Candidates  for  the  Teaching 
Profession. 

During  the  year,  39  voung  people  were  medically  examined  in 
connection  with  their  application  for  admission  to  'Training  College 
and  also  six  teachers  prior  to  taking  up  appointments  in  Ipswich. 
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(d)  Child  Neglect. 

During  the  year,  18  families  involving  35  school  children  were 
referred  to  the  local  Inspector  of  the  National  Society  for  the  Pre- 
vention of  Cruelty  to  Children.  Of  these  18  cases,  17  were  classified 
as  general  neglect  and  one  moral  danger. 

I am  also  informed  that  the  Inspector  dealt  with  72  other  families. 
Of  the  143  children  in  these  families,  75  were  of  school  age.  The 
complaints  were  classified  as: — 


Neglect 

Advice  and  Help  sought 
Ill-treatment 


43 

8 

21 


72 


1 65 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups. 

Entrants  ...  ...  ...  ...  ...  1,945 

Second  Age  Group  ...  ...  ...  ...  1,325 

Third  Age  Group  ...  ...  ...  ...  1,235 

Total  ...  4,505 

Number  of  other  Periodic  Inspections  68 

Grand  Total  ...  4,573 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  6,700 

Number  of  Re-Inspections  ...  ...  ...  9,757 

Total  ...  16,457 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin). 


Group. 

(1) 

For  defective 
vision  (exclud- 
ing squint). 
(2) 

For  any  of  the1 
other  conditions 
recorded  in 
Table  11.  A. 

(3) 

'Total 

individual 

pupils. 

0) 

Entrants 

50 

350 

375 

Second  Age  Group 

121 

172 

283 

Third  Age  Group 

i e>7 

183 

330 

Total  (prescribed  groups) 
Other  Periodic  Inspec- 

31  S 

7()5 

tions 

5 

Hi 

21 

Grand  Total  ... 

323 

721 

1,018 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1953. 


Periodic  Inspections.  I Special  Inspections. 


No.  of  Defects. 

No.  of 

Defects. 

Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Requiring 

treatment. 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

(5) 

4 

Skin 

179 

46 

1,079 

7 

5 

Eyes — 

(a)  Vision  ... 

323 

258 

193 

63 

(b)  Squint... 

66 

12 

35 

5 

(c)  Other  ... 

26 

12 

242 

6 

6 

Ears — 

(a)  Hearing 

25 

40 

17 

13 

(b)  Otitis  Media 

26 

88 

8 

10 

(c)  Other  ... 

14 

9 

104 

10 

7 

Nose  or  Throat 

123 

406 

375 

164 

8 

Speech 

21 

6 

32 

4 

9 

Cervical  glands 

52 

320 

20 

102 

10 

Heart  & Circulation 

3 

57 

1 

25 

11 

Lungs 

22 

134 

25 

49 

12 

Developmental — 

(a)  Hernia 

12 

19 

4 

2 

(b)  Other  ... 

18 

39 

3 

33 

13 

Orthopaedic — 

(a)  Posture 

21 

44 

22 

27 

(b)  Flat  Foot 

62 

41 

35 

22 

(c)  Other  ... 

164 

120 

105 

50 

14 

Nervous  System — 

(a)  Epilepsy 

2 

2 

5 

1 

(b)  Other  ... 

— 

10 

i 

— 

15 

Psychological — 

(a)  Development 

2 

13 

i 

7 

(b)  Stabilitv 

12 

73 

30 

32 

16 

Other 

19 

49 

2,014 

46 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 

GROUPS. 


No.  of 
Pupils 
In- 
spected. 

A.  (Good). 

B.  (F 

air.) 

C.  (Poor). 

Age  Groups. 

No.  % of 

col.  2. 

No. 

% of 

col.  2. 

No. 

% of 
col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  ... 

1 ,945 

1,519 

78.10 

318 

2 1 .49 

8 

.41 

Second  Age  Group 

1.325 

1,030 

77.74 

287 

2 1 .66 

8 

.60 

Third  Age  Group  ... 

1,235 

1,030 

83.40 

198 

16.03 

7 

.57 

Other  Periodic 
Inspections 

68 

52 

, 76.37 

16 

23.53 

— 

— 

Total... 

4,573 

3,631 

79.40 

919 

20.10 

23 

.50 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  ...  44,492 

(ii)  Total  number  of  individual  pupils  found  to  be  in- 

fested   599 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2)  Edu- 
cation Act,  1944)  ...  ...  ...  — 

fiv)  Number  of  individual  pupils  in  respect  ot  whom 
cleansing  orders  were  issued  (Section  54(3)  Edu- 
cation Act,  1944)  ... 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 

SPECIAL  SCHOOLS). 


GROUP  L— DISEASES  OF  THE 

SKIN  (excluding  uncleanliness, 

for  which  see 

Table  III.) 

Number  ot  cases  treated  or  under 

treatment  durin 

g the  year 

By  the  Authority 

Otherwise 

Ringworm:  fi)  Scalp 

1* 

— 

(ii)  Bodv 

3 

— 

Scabies  ... 

15 

— 

Impetigo  ...  ...  ■ 

101 

— 

Other  skin  diseases 

898 

Total 

1,020 

— 

* Subsequently  referred  for  hospital  treatment. 

GROUP  2.  EYE  DISEASES, 

DEFECTIVE  VISION  AND 

SQUINT. 

Number  of  cases  dealt  with 

By  the  Authority 

O.herwise 

External  anil  other,  excluding  errors 

of  refraction  and  squint 

199 

— 

Errors  of  Refraction  (including  squint) 

— 

669 

Total 

199 

669 

Number  of  pupils  for  whom  spectacles 

were — 

(a)  Preset  ibed 

— 

457 

(b)  Obtained 

— 

450 

GROUP  3. 


DISEASES  AM)  DEFECTS  OF  ICAR,  NOSE  AM) 
THROAT. 


Number  of  ca 

es  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

( b ) for  adenoids  and  chronic  ton- 

sillitis ... 

(c)  for  other  nose  and  throat  con- 

ditions ... 

Received  other  forms  of  treatment  ... 

90 

- 

Total 

90 

_ 

GROUP  4.  -ORTHOPAEDIC  AND  POSTURAI 

, DEFECTS. 

(cj)  Number  treated  as  in-patients  in 
hospitals  ... 

— 

( b ) Number  treated  otherwise,  e.g.,  in 
clinics  or  out-patient  depart- 
ments 

By  the  Authority 

Otherwise 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 

Number  o!  cases  treated 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated  at  Child 

124 

Guidance  Clinics 

— 

170 


GROUP  6.— SPEECH  THERAPY. 


Number  of  cases  treated 


By  the  Authority  j Otherwise 


Number  of  pupils  treated  by  Speech 

Therapists  ...  ...  ...  120 


GROUP  7.— OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

By  the  Authority  \ Otherwise 

(«) 

Miscellaneous  minor  ailments  ... 

2,235 

( b ) 

Orthoptic 

190  — 

Total 

2,425  — 

Note:-— 

In  view  of  the  fact  that  it  has  not,  up  to  the  present,  been  possible 
to  arrange  with  the  Ipswich  Hospital  Management  Committee  for  the 
submission  of  information  to  the  Local  Authority  in  respect  ot  all 
schoolchildren  receiving  treatment  in  hospitals,  it  is  not  possible  to 
give  any  reliable  information  in  Groups  1,  3,  4,  and  7 ot  Table  I\ 
regarding  treatment  carried  out  otherwise  than  by  t He  Local  Authority. 


TABLE  V. 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 

(I)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers. 


(a)  Periodic  ...  ...  ...  ...  6,1  19 

(b)  Specials  ...  ...  ...  ...  2,609 

Total  ...  ...  8,728 

(2)  Number  found  to  require  treatment  ...  ...  6,003 

(3)  Number  referred  for  treatment  ...  ...  5,763 

(4)  Number  actually  treated  ...  ...  ...  4,146 

(5)  Attendances  made  by  pupils  for  treatment  ...  8,926 

(6)  Half-days  devoted  to:  Inspection  ...  ...  53 

T reatment  ...  ...  1 ,362 

Total  ...  ...  1,415 

(7)  Fillings:  Permanent  Teeth  ...  ...  ...  3,442 

Temporary  Teeth ...  ...  ...  514 

Total  ...  ...  3,956 

(8)  Number  of  teeth  filled:  Permanent  Teeth  . . 3,121 

Temporary  Teeth  ...  463 

Total  ...  ...  3,584 

(9)  Extractions:  Permanent  Teeth  ...  ...  543 

Temporary  Teeth  ...  ...  4,071 

Total  ...  ...  4,614 

(10)  Administration  of  general  anaesthetics  for  extraction  2,504 

(11)  Other  operations:  Permanent  Teeth  . . 1,056 

Temporary  Teeth  ...  753 

1,809 


Total 


